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CHAPTER I 
INTRODUCTION 
Today, in all fields of nursing there is much emphasis on nurse-
patient relationships. Schools of nursing aTe focusing their teaching upon 
patient needs and the fulfilLment of these needs. In psychiatric nursing 
emphasis is focused upon the nurse's understanding of the dynamic factors 
involved in the nurse-patient relationship. An integral part of this re-
lationship is the social expectation and desire the patient has of the nurse 
in the ward situation. The satisfaction of a large share of the patient's 
expectations and desires is dependent upon the patient making known and 
the nurses being aware of these social needs. In order to determine what 
some of the social needs of psychiatric patients are, and if they are be-
ing met by nursing personnel, the investigators approached this problem 
·by attempting t o answer the following questions: 
Would an exploratory study of psychiatric patients' social ex-
pectations and desires from the nursing personnel and of psychiatric 
nurses' concepts of what these social expectations and desires are 
reveal the need for modification of nursing practice , nursing edu-
cation and the administration of nursing service at the Boston 
State Hospital? 
In order to obtain some evidence bearing on this problem the follow-
ing questions had to be answered: 
1. lifuat do patients 
a) .say they see the nursing personnel doing? 
b) say they expect from the nursing personnel? 
c) say they desire from the nursing personnel? 
2. vfuat are the nurses' concepts of the patients' expectations and 
desires? 
- 1-
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J. What are the similarities and differences in the responses of 
nurses and patients? 
4. From such a comparison, what are the implications ·for nursing prac-
tice , nursing education and the administration of nursing services? 
Purpose 
This study was undertaken to investigate what the authors considered a 
neglected aspect of psychiatric care of patients. This aspect is the voice 
of the patient in his treatment. In individual and group psychotherapy the 
patient is encouraged to verbalize his feelings in order to not only facilitate 
self-understanding but also to increase the doctor's understanding of the 
patient . In general , the investigators felt this pattern was not f ollowed in 
the over-all aspects of patient care, especially as regards his expectations 
and desires from nursing personnel. vJhereas the investigators recognize the 
value of observation of patients' behavior, they were of the opinion that a 
great deal could be learned from the patient's own verbalizations of his 
expectations and desires. 
The purpose of this study was to find out if patients could tell us 
what their experiences, expectations and desires are from nursing personnel; 
to collect information about the experiences, expectations and desires of a 
selected group of psychiatric patients; to develop and try out a t ool for 
collecting data which would identify these elements; to determine if the 
nursing personnel were cognizant of patients ' expectations and desires; to 
point out similarities and differences between patients' expectations and 
desires and the nurses' interpretation of same; to make recommendations based 
upon these findings in the areas of nursing practice, nursing education and 
the alli~nistration of nursing services. 
3 
Scope 
This study, exploratory in nature, was concerned ~dth social interaction 
beh.reen psychiatric patients and personnel. It is based on the statements · 
made by patients concerning their social experiences vdth, expectations and 
desires from nursing personnel and the nurses' concept of the same. The 
study took place between November, 1951 and March, 1952 in the 180 bed Re-
ceiving Unit of a large metropolitan state hospital . This unit is made up 
of three male and three female wards with approximately 30 patients on each 
ward. Seventy-four of these patients were considered enough in contact to 
be included in this study. Those not in contact were excluded from the 
study. The degree to v.rhich these 74 patients are representative of the 
total group is discussed in the chapter on methodology. These are acutely 
ill patients under active treatment , ranging in age from sixteen to sixty 
years. Maximum length of stay in this unit is nine months. Some of these 
patients are under observation and others are already committed to the hos-
pital. All types of mental diagnoses are represented in this group of 
patients. 
It seems reasonable to assume that these patients are fairly repre-
sentative of the type of patients who are ~mitted to the receiving and 
active treatment unit of state hospitals. This study may have direct ap-
plication to other hospitals in which the backgrou_~d and training of per-
sonnel , the number of personnel and the philosophy of care are similar. 
Members of all psychiatric disciplines function in the care of pa-
tients in this building . However, only nursing personnel actively engaged 
in the care of these patients >-Tere considered in the actual study. The 
4 
study was f ocused on social rather than custodial aspects of patient care. 
The sources of data for this study were patients and nursing personnel 
considered in the study, resource persons , nursing literature and the 
literature in allied fields. 
Limitations 
1. Although recognized that the unconscious motivations underlying the 
patients' responses mQght affect the responses, this factor was not 
studied since it was not written in the scope of the problem and would 
constitut e a Nhole study in itself. 
2. Some patients were in less good contact than others. In some instances 
these patients were less able to verbalize their feelings. 
3. The effect varying lengths of hospitalizat ion had on patients' expecta-
t ions and desires 1'\Tas not studied. 
4. Patients ' statements revealed only how they felt at the time of inter-
view. 
5. Fulfilling patients' expectations and desires might not be ,therapeutic. 
To determine this a study of each patient would be necessary . 
6. The degree to which the graduate nurses, students of nursing and attend-
ant nurses fulfilled patients' expectations and desires was not studied. 
7. Personality factors of the investigators may have affected the responses 
of patients and personnel. 
Background and Previous Investigations 
In the very early history of professional nursing the patient was 
recognQzed as a t otal being and his reactions to the nurses' behavior were 
5 
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considered in his care. This factor, which is emphasized in nursing 
literature today, was generally lost sight of for a number of years. Stress 
was laid upon physical and technical skills with a lack of emphasis on the 
hTh~an element. As reported in 1937 by the National League of Nursing Educa-
tion in A Curriculum Guide for Schools of Nursing: "The subordination of 
the ·Thuman element' in our work to the physical and technical is one of the 
2 
severest criticisms we have t o meet in nursing today." 
''Iviore recently we have begun to act in terms of prevention of 
illness and rehabilitation following cure from disease or dysfunc-
tion. · on the growing fringe, there is awareness of the need to 
include psychotherapeutic aspects in the development of all nurse-
patient relations. Socio-psychological research into the work-drama 
of nurses and patients, and into the effects of the hospital ward or 
home as social situations which influence recovery and growth of pa-
tients, are also being explored.n3 
Theresa G. Huller throughout The Nature and Direction of Ps;z:_chiatric Nursing 
emphasizes the need for self-understanding on the part of the nurse in order 
t o more accurately observe and appraise the behavior of others. 4 Today 
there is greater appreciation for the impact the nurse's personality has 
upon the personality of the patients. 
1. Nightingale, Florence. Notes on Nursing. New York: D. Applet on-Century 
Company, 1946 . 
2. National League of Nursing Education. A Curriculurn Guide for Schools 
of Nursing, ed. 2, p. 21. New York: National League of Nursing Education, 
1937. 
3. Peplau, Hildegarde. TTThe Nurse as a Dynamic Factor in the Patient's 
Social Situation." Unpublished paper presented at a conference on 
Interpersonal Relations in Nursing held at Western Psychiatric Institute 
and Clinic, Pittsburgh, Pennsylvania, under the direction of the Uni-
versity of Pittsburgh, Division of Nursing Education, January 18, 1952 . 
4. Muller, Theresa G. The Nature and Direction of Psychiatric Nursing. 
Philadelphia: J. B. Lippincott Company, .1950. 
"Because t his kind of interpersonal relationship often has been 
spontaneous, it has been considered natural and therefore something 
which could not be learned. Today we realize that the component 
elements of and the skills involved in interpersonal relationships 
can be learned through knowledge gained from several disciplines and 
can be utilized in the nursing care of the whole patient. The alert 
nurse vfho is sensitive to each patient's reaction increases her1 
awareness of human dignity, human differences and hu;nan needs. n 
6 
There are many v~-ays of getting at patients' needs. Social science research 
has developed many techniques which can be utilized by the nurse in helping 
her to recognize and understand the needs of patients . One of these tools 
is the technique of the interview which allows for individuation when the 
nurse follows the leads the patient gives and draws upon the knowledge that 
the patient already possesses. 2 Jls reported by Sellevr and Furfey in Sociolo-
gz and Social Probl ems in Nursing Service , the needs which patients have are 
more apt t o be psychological and are inseparable from nursing care. Because 
these needs are psychological, t hey are also social.3 
In line with these modern concepts, studies of socio- psychological as-
pects of patients' care have been conducted by nurses and members of allied 
professions. Those studies which have indirect bearing upon this study are 
those conducted by Connors,4 Jenkins, 5 and Robinson. 6 Each of these studies 
1. Bischoff, I'-iary w., and Connolly, Mary G. "New Skills Are Needed." The 
American Journal of Nursin&, 51:576, September 1951. 
2 . Crensha-.v-, Virginia. "Teaching Patients." The American Journal of 
Nursing, 50:667, October 1950 . 
J. Sellew, Gladys, and Furfey, Paul H. Sociology and Social Problems in 
Nursing Service, p. 266. Philadelphia: -W. B. Saunders Company, 1946. 
4. Connors, Patricia M. " A Study of the Emotional Problems of Patients 
on a Diagnostic Service ." Unpublished Master's Thesis , Boston University 
School of Nursing, 1951. 
5. Jenkins, Elda H. "Interpersonal Relations in Psychiatric Nursing." Un-
published Master's Thesis , Boston University School of Nursing, 1949. 
6. Robinson, George C. 
Aspects of Illness. 
The Patient as a Person--A Studl of the Social 
New York: The Commonwealth Fund, 1939. 
has elements which are in common 1~th this study, such as the use of the 
interview as a technique or the focus upon the social aspects of patient 
care. 
Among those studies more directly applicable to this study are the 
investigations of Kandler, 1 Randal1, 2 Bernays,3 Kohler,4 and Schwartz, 
5 Schwartz , and Stanton. Kandler in 11 A Study on the Elements of Rapport" 
interviewed and observed patients to determine their choice processes in 
7 
terms of likes and dislikes of other patients and personnel in order to as-
certain whether or not knowledge of these factors could be employed toward 
the improvement of nurse-patient relationships. 
The separate investigations of Randall and Bernays were both concerned 
with patients' opinions concerning their hospital care and employed question-
naires to elicit these opinions. Other studies of this nature have been re-
ported in hospital management periodicals. 
Kohler in "The Measurement of Improvement Among Neuro-Psychiatric Pa-
tients in an Army Convalescent Facility" reported the results of a question-
naire adnunistered to 341 patients who were leaving the hospital concerning 
their attitudes towards the effectiveness of therapy they had received . 
1. Kandler , Harriet. 
Master's Thesis, 
"A Study on the Elements of Rapport." Unpublished 
Boston University School of Nursing, 1950. 
2. Randali , :tvlargaret. "Polling Patient Opinion." HosEitals, 21:41-43, 
October 1947. 
3. Bernays, Edward L. "1rJhat Patients Say About Nurses." The J\m.erican 
Journal of NursiU&, 47:93-97, February 1947. 
4. Kohler, Frank J. "The Measurement of Improvement Among Neuro-Psychiatric 
Patients in an _Army Convalescent Facility." Journal of Clinical Ps;zcholo-
e;;I., 47:121-128, Harch 1947. 
5 • Schwartz, C. G., Sch-vrartz , M. s., and Stanton, A. H. "A Study of Need 
Fulfillment on a Hental Hospital Ward." Psychiatry: Journal for the 
Stud~of Interpersonal Processes, 14:2:223-243, May 1951. 
He found that in general most of the men considered their conditions un-
changed, although more thought they had improved than thought they had be-
come worse. 
Schwartz , Schwartz and Stanton,liin their study of need-fulfillment on 
a mental hospital ;.rard , investigated by means of observation the requests of 
patients and the responses of personnel to these requests. Patients were 
categorized into the following descriptive behavioral groups: active, inter-
_- mediate, and withdrawn. The authors stated that in one hospital ward 
studied personnel vforked consciously upon the assumption that need-fulfill-
ment 1t.Tas a most important function of the hospital in attaining its t hera-
peutic goal. More than this, it was accepted that the hospital staff should 
t ake the initiative to discover and meet patients' needs even when these 
were unexpressed. The results of their study ho\'.rever shovved that the ward 
clearly fell short of those generally shared goals. 
There are two main ways in which the study in this report differs 
from those previously done. In this study an original inter view schedule 
and questionnaire were employed. The essential difference was the nature 
of the problem investigated by t he three authors. No studies of patients' 
social expectations and desires have been reported in the literature to dat e. 
Pattern of Presentation 
The following chapter will deal with the methodology employed in the 
study. Chapter III will include the presentation and analysis of data 
obtained from patients and personnel, and a comparison of these data. 
Chapter IV 1~11 contain a summary of the findings, conclusions derived from 
and recommendations based upon these findings, and proposals for further 
study • 
.LJ f b• . 
CHAPTER II 
PROCEDURE OF THE STUDY 
In order to understand the procedure of this study, it is necessary 
for the reader to know and understand the frame of reference of the in-
ve stigators. 
Philosophy Underlying the Study 
The dynamic concept of mental illness is based upon an individual' s 
inability to function adequately in social relationships. The goal of 
hospi talization and t reatment therefore is to aid the individual in the 
establishn1ent of more adequate and satisfying interpersonal relationships. 
Wnen a patient is admitted to a psychiatric hospital, his social scope is 
limited to a definite circTh~scribed area and to a certain number and choice 
of persons with whom he can interrelate. According to Hughes , the nurse by 
virtue of her position in the hospital has the greatest opportunity to aid 
1 
the patient in his social development. To be able to grasp this opportuni-
ity, the nurse must first understand her social role, that is, the parts 
she thinks she is expected to play or is allowed t o play in the social 
dra~ma of the psychiatric hospital. In the treatment of the mentally ill, 
the nurse is the center of action in the ward scene. 
One aspect of this drama is the social expectations and desires patients 
have of the nursing personnel . On the basis of considerable ward experience 
1. Hughes , Everett C. "Studying the Nurse's Work." The American Journal 
of Nursing, 51:294-295, :t-iay 1951. 
- 9 -
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ivith psychiatric patients, i t was the belief of the authors that patients 
could verbalize these expectations and desires, thereby enabling personnel 
to more adequately understand them. The stated expectations and desires of 
the patients and the nurses' awareness of them are highly i mportant for the 
problem of ward management , for the day to day living of the patients, and 
l f or the clinical course of the patient. Except in a general way little is 
known about the social expectations and desires patients have of nursing 
personnel and the nurses' concept of what these are. Knowledge of this 
phenomenon is especially important in providing a more adequate basis for 
the fullest possible understanding of interpersonal relations. As Muller 
says, 
" The psychological aspects of psychiatric nursing tend to be 
developed through increasing awareness of the principles of com-
munication between two or more persons •••• between the nurse and 
patient . The establishment of an appropriate relation is par-
ticularly important in order to obtain relevant information from 
a patient before help can be offered or before it can be accepted, 
whether it is in material or psychological form. 112 
It was the belief of the authors that personnel often view the patient 
from their preconceptions or from their own frame of reference. In their 
attempt to understand and aid the patient in his recovery, they approach 
him not as a person who may have definite and varied expectations and 
desires, but from the standpoint of their own concepts of what patients 
expect and desire from the nurse in the social realm. To investigate 
these preconceptions, direct interviews with patients willing to comnuni-
cate their expectations and desires were compared ~Qth topical questionnaires 
1. Schwartz, C. G., Schwartz, M., and Stanton, A. H., op. cit., p. 223. 
2. Muller, T. G., OE· cit., PP• 249-250. 
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to personnel focusing on their opinions of patients' expectations and de-
sires. 
Regarding the veracity and validity of patient opinions, <'le can make 
no better defense of our data than t o quote Robinson. 
"Patients may not tell the truth but in only one or two in-
stances has there been any evidence that they did not believe what 
they said to be true, which is the important point. It is of 
greater value to learn what a patient believes to be true or his 
interpretation of events and behavior of othels than to run do~m 
and evaluate the accuracy of his statements. n 
Formulation of Interview Schedule 
The interview schedule was originated and devised by the three in-
2 
vestigators under the guidance of a consultant psychologist. Since the 
investigators were mainly concerned with the social needs of patients, the 
interview schedule was based upon Professor W. I. Thomas' concept of the 
four basic social needs which he formulates as the need for response, 
recognition, security and new experience.3 The psychiatric nursing back-
ground of the three invest~gators had a major influence in the formulation 
and selection of the questions used in the interview schedule. In its 
original form the interview schedule was composed of fifty-seven questions. 
Fifteen patients from an acute service at the Boston state Hospital were 
selected for the trial run of the interview schedule. From this trial 
run it was discovered that the tool in its original form was too lengthy, 
1. Robinson, G. C., OE• cit., p. 27 . 
2. John Arsenian; Ph.p., Head Clinical Psychologist, Boston State Hos-
pital, Boston, lv.Iassachusetts. 
3. Foster, Robert G. Marriage and Family Relationships, pp. 24-25. New 
York: The Macmillan Company, 1946. . 
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un~deldy and repetitious. By selecting the most useful questions and by 
eliminating the questions which were variations of other broader questions, 
the interview .schedule was reduced to the present twenty-seven questions. 
These were arbitrarily categorized into the three areas of response-
recognition, security and new experience. Each question contained three 
parts which demanded either a "Yes" or "No" answer and were concerned with 
patients' experience with, expectation of and desire from the nursing per-
sonnel i n some areas of social interaction. A copy of the interview sched-
ule follm·m. 
INTERVI~d SCHEDULE 
(Copy) 
Do nurses How many Do you expect Do you like 
QUESTION . .'t.."llEAS~*- nurses to nurses to 
Yes No No Most Some None No Yes No No Yes No No Dorlt 
Ans . Ans. Ans. Ans . Care 
1. Sit and talk ~~th you? 
2. Take time to listen to you? 
3· Converse with you about 
subjects of interest to you? 
4· Introduce you to other 
patients? 
5. Introduce themselves to you? 
6. Attempt to meet your f~1rlly? 
?. Seem genuinely interested in 
you? 
Interview Schedule (continued) 
8 . Help you 1dth your problems? 
9. Treat you with respect? 
10. Call you by your first name? 
11. Tr eat you as an adult? 
12. Give you cigarettes? 
13. Eat •vith patients? 
14 . Let you call them by thei r 
f i rst names? 
15. Ever i gnore you? 
16. Make you feel beneath them? 
17. Treat you as a child? 
18. Show you around the ward? 
19. Encourage you to enter into 
act ivities? 
20. Enter into activities with 
you? 
21. Try t o force you into 
activities? 
22 . Plan the ward work you do 
f or their ovm convenience ? 
23 . Make you feel they like you? 
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Interview Schedule (concluded) 
24. Do personal favors for you? 
25. Keep promises they make? 
26. Have favorite patients? 
27 . Spend more duty time with 
each other than with patients? 
~~ Questions 1 thro~gh 17 related to need for response-recognition. 
Questions 18 through 22 related to need for new experience. 
Questions 23 through 27 related to need for security. 
Formulation of Open-End Questions 
Because it was felt by the investigators t~at the interview schedule 
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was developed from their own frame of reference, it was thought that an open-
end type questionnaire would stimulate a more spontaneous response from the 
patients and possibly provide a check for the detailed inquiry. Three broad 
questions v1ere developed to get at patients' observations of hmv nurses 
function on the ward and t o determine what they expected and desired from 
nursing personnel in the everyday social setting of the ward. These three 
questions were: 
1. )•Jhat do you see the nurses doing on the ward? 
2 . Nhat do you expect nurses to do on the ward? 
3. ~That would you like nurses to do on the ward? 
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Formulation of Personnel Questionnaire 
The personnel questionnaire was developed to detemine t o 1r1hat extent 
nursing personnel were cognizant of patients' expectations and desires. 
It was also devised to determine the degree of personnel awareness, accord-
ing to the number of patients they thought expected and desired the social 
interact ions described in the twenty-seven question areas of the interview 
schedule in comparison with the number of patients who stated expectations 
and desires in these areas. A copy of the personnel questionnaire follows. 
DO YOU THINK PATIENTS: 
PERSONNEL QUESTIOifNAIRE 
(Copy) 
1. Expect nurses to sit and talk with them? 
Like nurses to sit and talk with them? 
Comment: 
2. Expect nurses to take time to listen to 
them? 
Like nurses to take time to listento 
them? 
Comment: 
3. Expect nurses to converse with them on 
sub j ects they are interested in? 
Like nurses to converse 1rdth them on 
sub,~cts the~ are interested in? 
Comment: 
4. Expect nurses to introduce them to other 
patients? 
Like nurses to introduce them to other 
patients? 
Comment: . 
* NO means no patients. 
No. of patients 
Yes Less Hore 
than half than half 
Personnel Questionnaire (continued) 
5. Expect nurses to introduce themselves 
to patients? . . 
Like nurses to introduce themselves to 
E,atients~ 
Comment: . 
""6. Expect nurses to meet patients' fa'niliesf 
Like nurses to meet Eatientst families? 
Comment: 
7. Expect nurses to be genuinely interested 
in them? 
Like nurses to be genuinely interested 
in them? 
Comment: 
8 . Expect nurses to help patients with their 
.e,roblems? 
Like nurses to help patients with their 
Eroblems? 
Comment : 
9 . Expect nurses to treat them with re-
s ect? 
Like nurses to treat them with re~ 
s ect? 
Comment: 
10 . Expect nurses to call them by their 
first names? 
Like nurses to call t hem by their 
f irst names? 
Comment: 
11. ~ect nurses to treat them as adults? 
Like nurses to treat them as adults? 
Comment: 
12. &3Pect nurses t o give them cigarettes? 
Like nurses to give them cigarettes? 
Com.ment: 
13. E?Sf2ect nurses to eat with patients? 
Like nurses t o eat with patients? 
Comment: 
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Personnel Questionnaire (continued) 
I4. Expectto be ailm~ed to call nurses 
by their first names? · 
Like to be allowed to call nurses by 
their first names? 
Comment : 
15. Expect nurses to ignore them? 
Like nurses t o ignore t hem? 
Comment: 
16. Expect nurses to make them feel 
inferior? 
Like nurses to make them feel- in- . 
ferior? 
Comment: 
17. Expect nurses to treat them as chil-
dren? 
Like nurses to treat them as children? 
Comment: 
18 . Expect nurses to show them around 
the v-mrd? 
Like nurses to show them around the 
ward? 
Comment : 
19. Expect nurses to encourage them to 
enter int o activities? 
Like nurses t o encourage them to 
enter into activities? 
Comment: 
20 . Expect nurses t o enter into actiVi-
ties with them? 
Like nurses to .enter into activities 
with them? 
Comment: 
2l . Expec~ nurses to f orce them int o 
activities? 
Like nuvses to force t hem into 
activities? 
Comment: 
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Personnel !;Juestionnaire (concluded) 
22. Expect nurses to plan their '"ard work 
for the nurses' convenience? 
Like nurses t o .plan their ward work 
f or the nurses' convenience? 
Comment: 
23. EA~ect nurses to make them feel liked? 
Like nurses to make them feel liked? 
Comment: 
24. Expect nurses to do personai favors 
for them? 
Like nurses to do personal favors for 
them? 
Comment: 
25. §epect nurses to keep promises? 
Like nurses to keeE promises? 
Comment: 
2o. Expect nurses to have favorite patie~ts? 
Like nurses to have favorite patients? 
Com.rnent: 
27. Expect nurses to spend more duty time 
with each other than 1-.rith patients? 
Like nurses to spend more duty time 
with each other than with patients? 
Comment: 
Setting of the Problem and Selection of Subjects 
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This study took place in the +80 bed Receiving Unit of the Boston State 
Hospital. The unit is composed of three male and three female vrards. The 
study involved seventy-four patients and sixty of the nursing personnel 
actively engaged in the care of these patients. Patients with the diagnosis 
of mental deficiency andjor organic brain damage v-rere eliminated from the 
st udy. A selective sampling technique was used in the choice of respondents. 
The head nurse on each of the six wards submitted the nanws of twenty 
pati ents on her individual ward whom she considered might be willing t o 
participate in the study. Frorit these lists thirty-seven male and thirty-
seven female pat i ent s were selected at random t o be interviewed . 
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An additional fi fteen patient s vrere select ed in the same manner to 
determine if the seventy- four patient s gave an adequate sampling of pati ents 
in the Receiving Unit. The responses of the se fi fteen patient s 1>lere f ound 
to be similar to those of the seventy-f our patients, which appeared to 
indicate that the original number gave a representative picture of all pa-
tient s in the unit. 
In the sel ection of personnel, all the students of nur sing (20) and all 
the graduate nurses (12 ) who >vere assigned to duty in the Receiving Unit were 
intervie-,red. A representative number (28) of the total attendant nurse 
gr~up (37) assi gned t o duty in this building were i nterviewed by the in-
vestigators. 
Investigators' Approach to Patients and Personnel 
The Superintendent and the Director of Nurses of the Boston State Hos-
pi tal were personally approached by the three invest i gators in order to ac-
quaint them with the study and t o obtain their permission to conduct the 
study i n the hospital. After securing their approval, the investi gators 
met with the senior psychiatrists on both the male and femal e services of 
the Receiving Unit in order to orient them to the study and to secure thei r 
cooperation in carrying out the project . Both physicians eleiminated those 
patients diagnosed as mentally defective and those diagnosed as ha-~ng 
organic brain damage from the group of pati ents considered for the study. 
Next approached were the graduate nurses . The proj ect was outlined 
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for them and the six head nurses were asked to subnut a list of patients 
who would be available for the study. After this vlas accomplished and the 
pati ents were selected, the three investigators planned the approach to be 
used in intervie>ring patients. 
Patients Nere told the investigators v.rere graduate students at the 
Boston University School of NuTsing and were at the hospital to make a 
study of patients' experience v.rith, expectations of and desires from nurs-
ing personnel in the social area. They vlere informed that f or the purpose 
of this study the term "nurse" signified graduate , student and attendant 
nurses. 
In the interview situation the three open- end questions preceded the 
administration of the intervie-v.r schedule. Before a "no ans1orer" 1'las listed, 
each question on both the interview schedule and the open-end questionnaire 
was asked three times. All intervievlS were verbal and personally ad.TTiini s-
tered by the investigators. The average tline spent in each interview was 
one hour. Interviews V<rere conducted in any available space on the ward. 
Only four pat ients refused to be interviewed . 
ft~l interviews with patients were conducted and completed before the 
investigators issued the questionnaire to the personnel. The personnel 
questionnaire was administered to the students of nursing during a r egu-
larly scheduled class period. Orientation to the study and directions for 
the questionnaire were given at this time by one of the investigators . 
Graduate and attendant nurses filled out the questionnaire during 
duty tL.'!le on hro appointed days scheduled jointly by the supervisor and 
the investigators. Oral instructions were given at this time . Small 
groups of personnel filled out the questionnaire at a given time scheduled 
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by thei r respective head nurses to allow for vrard coverage . On the average, 
person_nel took th..irty minutes each to fill out the questionnaire. The in-
vest i gators Here available rhile personnel were f illing out the quest i om1aire 
i n order to clarify any quest ions >'l"hich might arise. 
Treat~ent of Data 
Upon completion of both patient and personnel intervievrs the response s 
•Jife re tabulated . The total pat i ent responses to the intervie"~<r schedule v-rere 
f irst considered . Re sponses t o each part of the interview question vJere tal-
lied and then converted into percentages. Once the gross percentages were 
obtained for the total group, this same procedure was followed in treating 
the responses of the patients as categorized for sex and behavior. 
As previously menti oned, t he t otal group was represented by t hirty-seven 
male and thirty-seven female pati ents. In order to arrive at the behavior 
classifications of normally active , underactive and overactive, the behavior 
of patient s was carefully observed before and during the i nterview situation 
by the investigators. Addi tional information regarding patients' behavior 
was obtained f rom the ward personnel. By this method fortye seven patients 
were classified as normally active, sixteen as underactive, and eleven as 
overactive. No set pattern was followed by the invest igat ors to select an 
equal number of patients in each behavior group because i t was felt that a 
more representative behavioral picture of patients in the Receiving Unit 
could be obtained by unstructured selection. 
During tabulation it was noticed th~t age seemed to have little bearing 
on patients' responses . This observation was confirilled by a sampling of 
fifteen pati ents in the following age groups: 16-25 years, 25-45 years, 
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45-60 years . As a result this factor was eliminated from further study. 
In analysis of the data comparisons ,.vere made behreen male and femal e responses 
and the responses of the three different behavior groups. 
Time -v.ras given to patient s to make additional conunents on questions in 
the interview schedule. Comments were recorded verbatim by the investiga-
tors. Pertinent comments were given consideration in presentation of the 
data. These co~~ents were not analyzed but were included t o give a more 
individualized picture of the feeling tone of patients. SDnilar comments 
were grouped t o bring out trends in patient attitudes as regards individual 
areas of social interaction. 
The same patient classifications 1-rere used in analyzing the responses 
to the open-end quest ions . Conunents v1ere recorded verbatim in so far as 
possible. Reviewing the responses to the open-end questions it was noted 
that comments could be grouped under the f ollo\\ring headings: Emotional Care 
and Custodial Care. In the area of emotional care specific nursing f unc-
t ions mentioned by patients were further categor ized under Social-Psychologi-
cal ~are and Therapeutic Care. I n the area of custodial care specific nurs-
ing functions mentioned by patients were categorized under Physical Care, 
Routine Duties, and Disciplinary Action. Explanatory examples of these 
areas as mentioned by patients and categorized by the investigators can 
be f ound in Chapter III. Percentage responses to each open-end question 
were arrived at by treating the number of responses in each area in relation 
to the t otal nrnnber of r esponses t o t he question. 
Responses were initially tabulated f or the t otal personnel group. 
Responses of the graduate nurses, students of nursing and attendant nurses 
were then tabulated separately and compared 1ri th one another. 
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Personnel, i f they cared to do so, were allowed to make additional comments 
on the questions. These comments were categorized by the investigators 
into three areas: 1) personnel opinions of how patients felt about the 
var ious social interactions, 2 ) personnel opinions on what effect s such 
interact ions might have on patients, and 3) general comments. These com-
ments were utilized to acquire a more complete picture of nurses' f eelings 
and atti tudes concerning patients' expectations and desires. 
In comparing the data obtained from personnel with that obtained from 
pat i ents, only responses t o expectations and desires were t aken into con-
sideration. 
CHAPTER III 
A1'\JALYSIS AND PRESENTATION OF DATA 
To determine what mentally ill patients observed, expected and de-
sired from nursing personnel, the investigators in their interviews with 
patients used three open-end questions as their first approach. Responses 
of patients in relation to their observations of, expectations ~Dd desires 
from persom1el fell into the following areas: 
1. Social-psychological 
2. Therapeutic 
3· Physical 
4. Routine 
5. Discipline 
In each of these areas , specific nursing functions mentioned by pa-
tients are listed below. As far as possible, these ideas are worded as 
expressed by patients~ 
Social-psychological area: Providing for , participating in and 
encouraging activities such as cards , ping-pong, dancing, singing, piano-
playing, walks, reading. Sitting and conversing with patients; making 
things pleasant for patients; keeping pati ents' minds occupied; meeting 
requests promptly; ans..,rering patients' questions, etc. 
Therapeutic area: Attending to mental needs; trying to improve 
patients mentally and getting patients used to living again; caLming 
patients; spending more time vd th sicker patients; treating patients as 
individuals; giving individual therapy; providing a cheerful environrnent ; 
giving attention to quiet patients. 
Ph~sical care area: Hygiene; nourishment; medic.ations and treatments; 
care of accidents; attention to patients' physical appearance; checking 
patients' physical conditions. 
Routine duties area: Housekeeping; adnunistrative and clerical du-
ties; supervision of patients' ward \vork; taking patients to treatments, 
appointments and entertaimnents; assisting physicians. 
Discipline: Keeping patients orderly and peaceful; guarding and quell-
ing disturbances; making people cooperate; making patients stay off the 
beds; correcting patients. 
- 24 -
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Figures 1, 2 and 3 show patients were more verbal in reporting their 
observations of ho1-r nurses function on the ward than they were in stating 
their expectations and desires. Patients gave 210 responses in the area 
of observation, 187 responses in the area of expectations and 116 responses 
in the area of desires. As might be expected, mentally ill pati ents are not 
as threatened v.rhen answering questions concerning someone else (observing 
nurses' functioning on t he ward) as they are v.rhen ansv.rering questions 1trhich 
pertain to them more directly. 
Of interest is the marked difference between the nurnber of responses 
of mal e and f emal e patients concerning what they expect and desire from 
nurses. Vhereas they give an almost equal number of responses in the area 
of observations, the nurnber of male responses in the other tvm areas is con-
siderably lower than the number of female responses. From this evidence it 
mi ght be assumed that male patients are more reticent about expressing what 
t hey expect and desire from nursing personnel. 
Considering the varied number of patients in each behavior group, the 
number of responses per patient is about the same • . pparently behavior had 
little ef fect on pati ents' willingness or ability to respond to open-end 
questions . 
The responses to t he open-end questions were grouped and considered 
under the tit le Emotio~al Care and Custodial Care . Physical, Rout ine, and 
Disciplinary Functions comprise the broader category of Custodial Care. 
Social-psychological and Therapeut ic functions comprise the broader cat e-
gory of Emotional Care. 
In Figure 1 it can be seen that 47 .2 per cent of the patients' re-
sponses are in t he area of Emotional Care and 52.8 per cent of their 
Patient 
Groups 
TOTi-\.1 
Female 
Male 
Normally 
active 
Overactive 
Underactive 
Flgure 1 
-
Patient 
Groups 
TOTAL 
Female 
Male 
Normally 
active 
Overactive 
Underactive 
Flgure 2 
-
Patient 
Groups 
TOTAL 
Female 
Male 
Normally 
active 
Overactive 
Underactive 
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PERCENTAGES OF RESPONSES REVEALING THE Vi\RIOUS FUNCTIONS 
OF NURSING PERSONNEL OBSERVED BY PATIENTS 
El'iOTION 1\L CJ\RE 
-
CUSTODIAL CARE 
Soc.- Thera- Disci-No. of No. of Psych. peutic Physical Routine plinary 
Patients Re sponses Functions Functions TOTAL Functions Functions Functions 
74 210 38.6% 8.6% 47.2% 13.3% 31.4Jh 8.1% 
37 100 31.0 9.0 40.0 11.0 ~.0.0 9.0 
37 110 45-4 8 .2 53.6 16 . 4 22.7 7·3 
47 139 45-3 5.0 50.3 14.2 30.2 5.0 
11 37 29.7 10.8 40.5 13.5 32.5 13.8 
16 34 20.6 20.6 41.2 20.6 32.4 5.8 
-- ,., . Source: vomplled from lnterVlew data • 
PERCENTAGES OF RESPONSES REVEALING THE VARIOUS FUNCTIONS 
OF NURSING PERSON~~L EXPECTED BY PATI~NTS 
EMOTIONAL CARE CUSTODIJ.\1 C ,fiE 
-
No. of No. of Soc . - Thera- Physical Rout:lne Disci-Psych. peutic plinary 
Patients Responses Functions Functions TOTAL Functions Functions Functions 
74 187 31.0% 12.8% 43.8% 22.5% 27.8% 5- 9% 
37 119 27 . 7 10. 9 38.6 22.7 31.9 6.8 
37 68 36.8 16.2 53.0 22 .0 20.6 4-4 
47 127 31.5 8.7 40.2 23.6 31.5 4-7 
11 26 38.5 30. 8 69 . 3 3.8 19.2 7-7 
16 34 23.5 14.7 38.2 32 . 4 20.6 8 .8 
.!:> Source: Cornplled 1. rom lnterVle11r data. 
PERCENTAGES OF RESPONSES REVEALING THE VARIOUS FUNCTIONS 
OF NURSING PERSOI'lli""EL DESIHED BY PATIENTS 
EHOTIONAL CARE CUS'T'ODIAL CARE 
-
-
No. of -Soc.- Thera- !Physical Houtine Disci-No. of Psych. peutic plinary 
Patients Responses Functions Functions TOTAL ~unctions Functions Functions 
74 116 49.1% 11.2% 60.3% 13.8% 19. 0% 6. 9% 
37 71 42 -3 8 .5 50.8 15.5 25.3 8.4 
37 45 60.0 15.6 75.6 11.1 8.9 4-4 
47 62 48.4 9.6 58.0 13.0 22.5 6.5 
11 28 67 . 9 14.3 82.2 3.6 3.6 10. 6 
16 26 30.8 11.5 42-3 26 . 9 19.3 11.5 
J_ Source: Complled from ln~erVlew data. 
TOTAL 
52~ 8% 
60 . 0 
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59-5 
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TCT 
~/ )Do 
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responses are in the area of Custodial Care. Since social-psychological and 
routine functions comprise the majority of patients' responses, it is reason-
abl e to assmne that nurses function more extensively in t hese areas. A 
higher ·percent age1 of male (53.6 per cent ) than female responses (40. 0 per cent ) 
fell into t he area of Emot ional Care and a higher percentage of normally ac-
tive (50.3 per cent) than overactive (40.5 per cent) and underactive patient s 
(41. 2 per cent) responses also ~<rere in this area. More than other patient s, 
underactive patients were aware of nurses functioning in t he therapeutic area 
and overactive patients wer e aware of nurses carrying out disciplinary func-
t ions. 
Figur e 2 shovm that 4S . 8 per cent of the patients' responses are in the 
area of Emotional Care and 56 . 2 per cent are in the area of Custodial Care. 
Pat i ent s' expectations are slightly lower than their observations in the area 
of Emotional Care . On the basis of their responses, it can be assumed male 
patients (53.0 per cent) are more concerned than female patients (38.6 per 
cent) with emotional care. Because of the high percentage of overactive 
patients' responses (69.3 per cent) in the area of Emotional Care, it is 
apparent that they expect more from nurses in this area than do the under-
active (38.2 per cent) and normally active patients (40.2 per cent). Over-
active patients expect more therapy and less physical care than other pa-
tients. The responses of underactive patients (32.4 per cent) show they 
expect nurses t o function in the area of physical care more than in t he 
four other areas. 
1. In view of the small sample used it ~<ras felt that by treating the data 
in terms of percentages rat her than by sone other statistical tech-
nique the direction of trends would be more apparent. 
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Although patients gave fewer responses in relation to their desires as 
compared with their expectations and observations, a higher percentage (60 .3 
per cent) were in the area of Emotional Care. Almost 40.0 per cent of the 
responses fell into the area of Custodial Care. Three- fourths of the male 
responses as compared 1~th one-half of the female responses were in the area 
of Emot ional Care. This difference in the responses of the male and female 
patients is also found in their observations and expectations. 
On the basis of their responses , it can be seen that overactive patients 
show a greater desire for nurses to function in the area of Emotional Care 
than the norrually active and underactive patients. Whereas there is little 
difference bet~<reen the observations, expectations and desires of t he under-
active and normally active patients, with the overactive patients this dif-
ference is marked. Percentagewise, their responses show that they desire 
(82.2 per cent) and expect (69.3 per cent) emotional care from nurses more 
than they see (45.5 per cent ) them giving this care. On the basis of these 
figures, it might reasonably be assumed that overactive patients felt deprived 
of emotional care. It is obvious that wherever patients' expectations and 
desires are higher for emotional care they are lower for custodial care. 
To further determine what patients experienced with, expected and de-
sired from nursing personnel, the investigators employed in their inter-
views 1~th patients a series of twenty-seven specific questions described 
in the foregoing chapter. Tables 1-a and l-b to Tables 17-a and 17-b repre-
sent responses of patients to questions related to response-recognition 
needs. Tables 18-a and 18-b t o Tables 22-a and 22-b indicated patients' 
r esponses to questions concerned with the need for new experience. Tables 
23-a and 23-b to Tables 27-a and 27-b represent responses of patients to 
questions on security needs. 
Sitting and Talking with Patient s 
Of the seventy-four patients interviewed, 82.4 per cent stated that 
nurses sit and talk with them. This was slightly higher for the male pa-
tients (83.8 per cent) than for the female patients (81.8 per cent). 
There was a marked difference between the normally active (87.2 per cent) 
and t he overact ive patients (63.6 per cent). 
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That there are differences among the nurse personnel who sit and talk 
with patients can be seen from Table 1-a: 52.7 per cent of the patients 
stated that most nurses do this; 29.7 per cent that some do; 17.6 per cent 
that none do. As might be expected, these differences were greatest betv.reen 
the nonnally active and the overactive, between those more nearly like every-
day people and those deviating markedly from everyday behavior. 
Patients' expectations in this regard were considerably less than their 
stated experience. 1,1!ith the exception of the underactive patients (56.3 per 
cent ) there were no significant differences between the expectations of male 
and f emal e , normally active and overactive patients. The range 1.·ms from 
62.2 to 63.8 per cent among the latter. 
Patients' desires for nurses to sit and talk with them vmre greater 
than their experience 1Ni th the exception of the male and non.aally active 
patients. A consistently higher percentage of patients would like nurses 
to sit and talk with them than the percentage expecting it. More female 
than male and more normally active and underactive than overactive patients 
said they liked nurses to sit and talk with them. The range was from 72.7 
per cent to 97.3 pe~ cent. 
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Of five patients who made additional comments on the question "Do 
nurses sit and talk with you?" four had answered in the affirmative. Two 
stated nurses sat and talked with them when and if they indicated a will-
ingness to be spoken to. One commented some nurses were "very critical and 
snooty." The fourth said most of the nurses spoke to her when they had 
time. The one patient who said nurses did not sit and talk with her com-
mented nurses did not have the time . All of these expressed a desire for 
nurses to sit and talk with them and all but the patient who commented some 
nurses were critical and snooty said they expected this attention. 
Thirteen patients commented on the question: "Do you expect nurses 
t o sit and talk 1vith you?" Of these , eighthad answered nyes , n six mention-
ing that nurses had little time to sit and talk with them, one saying sicker 
patients needed this more than others, and one stating spontaneously this 
was part of the nurse's work. The remaining five said they did not expect 
nurses to sit and talk with them. They made the following coiT~ents. One 
said he made no demands though he expected nurses to be available, one ques-
tioned whether nurses were allowed to sit and talk, one said it was not neces-
sary, one said it was up to the nurses themselves and the fifth said nurses 
were too busy to sit and talk. 
Of t he ten patients who commented on the question: "Do you like nurses 
to sit and talk with you?" six had answered yes. Of these six patients , four 
said it depended on their own mood , one said it helped patients and the last 
added some nurses do not keep confidences. Two did not expect nurses to sit 
and talk with them. Of the f our patients who said they did not like nurses 
to sit and talk with them, t1-m gave as their reasons they did not like 
nurses to question them, one said he preferred to be left alone and the 
fourth said he did not need this but thought it was good for the other pa-
tients. Two said they neither expected nor liked nurses to sit and talk 
with them. 
There were no differences in comrnents of male and female patients or 
in the comments of the different behavior groupings, except for those com-
ments related to the time element . Of the nine times this was mentioned, 
it vras mentioned eight times by female patients. 
It can be seen in Table 1-a that 62.6 per cent of the patients expect 
nurses to sit and talk 1rlth them and 85.1 per cent like it. Of the sixty 
l 
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nurses interviewed, 86. 8 per cent thought patients expect nurses to sit and 
t alk with them. Of this 86.8 per cent, 42.4 per cent said less than half 
the patients expect this and 43 . 4 per cent that more than half the patients 
expect this, the latter group showing a greater degree of awareness than the 
former. Of the total group, 13.2 per cent said none. of the patients expect 
the nurses t o sit and talk with them, thereby showing no a1.1areness of pa-
tients' expectations. 
In t he graduate nurse group, 41.6 per cent, a much higher percentage 
than the student and attendant groups, said none of the patients expect 
nurses to sit and talk with them. Of the graduates ansl"lering in affirma-
tive, a larger proportion than of the student and attendant nurses said 
more than half the patients expect this. On the basis of the la:cge per-
centage of graduate nurses who indicated they did not think patients expect 
this, we conclude the graduate group shows the least awareness of patient 
expectations in this area. The student and attendant groups demonstrate 
an almost equal degree of awareness. 
1. Nurse : graduate, student and attendant nurse. 
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All the personnel thought patients like nurses to sit and talk with 
t hem. Seventy- five per cent said more than half the patients like this and 
25 . 0 per cent that less than half the patients like this . Students of nurs-
ing show t he greatest awareness of patients' desires in this area. 
Of the twenty comr-nents by personnel on these questions , seven v.rere ir-
r elevant. The remaining cormnent s fell into three areas: HoY>r t hey thought 
patient s felt about this, what they thought it could do for the patients, 
and general comments. In the firs t area, four of the personnel said they 
felt sit ting and talking with patients made them feel someone was interested 
in t hem and one said some patients f elt nurses were prying if t hey sat and 
talked with them. In t he second area, two of the personnel felt that giv-
ing patients thi s attention diverted them from their problems. One said i t 
helped relieve them of pent-up feelings and the fourth that it helped the 
patients gain insight. In the general comment area, one said it all de-
pended upon the pat ient, another that it depended on the nurse 's sincerity, 
a third that patients like it but did not always admit this, and the fourth 
I 
that it was one of the best ways to know one ' s patients. 
Taking Time to Listen to Patients 
Of the 74 pati ents interviewed, 89 . 2 per cent said nurses take time 
to listen to them. Of the total patient group, 73 per cent said most of 
the nurses do, l6.2 per cent that some do and 6.8 per cent that none do. 
This was experienced by t he same nwnber of male and female pati ents and 
with approximately the same number of nurses. Some patients in both groups 
refused to ans.,rer this question. A higher percentage of normally active 
patient s experienced this than overactive and underactive patients. 
PATIENT 
GROUPS 
TOTAL 
Female 
Male 
Nor, ally 
Act i ve 
Ower-
active 
-
Under-
active 
TABLE 1-a 
PERCENT AGES OF PATIENTS RESPOTii'DING TO qUESTI ONS CONCERNI NG 
NURSES SI TTI NG AND TALKI NG 1·JITH THEM 
- - -Do nurses sit and t alk Do you expect Do you like 
v-ri th vou? them to ? them to ? 
Ho1-r many nurses? NO 
YES rro HOS'T' SOME NONE YES NO ANS. YES NO 
-
82 .4 17. 6 52.7 29.7 17. 6 62 . 2 36.5 1.3 85.1 12.2 
81.1 18.9 54.1 27 . 0 18. 9 62 . 2 35.1 2 . 7 97. 3 2.7 
-
83. 8 16.2 51.4 32.4 16. 2 62 .2 35.1 2. 7 73.0 21.6 
87 . 2 12 . 8 59. 6 27. 5 12.8 63. 8 34.1 2.1 87 . 2 10.7 
-
63. 6 36.4 27 . 2 36.4 J 6.4 6J. 6 36.4 0 72 .7 18.2 
·- ·-
81.2 18. 8 50. 0 31.2 18. 8 56.3 43 . 7 0 87.5 12.5 
-
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--NO POR''l 
ANS. CA..B.E 
1.3 1.4 
0 0 
2.7 2 . 7 
0 2.1 
~ 
9.1 0 
0 0 
-
Source : Compiled f rom int erview data. 
PERSONNEL 
GROUPS 
TOTAL 
Graduate 
Nur ses 
Ti\BLE l-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTI ONS CONCZRNING THEI R 
IMPRESSIOHS OF P ' TIENT i!::XPECTATIONS Al\JD DESIRES FROH Nl.JRSI NG 
PRB.SONNEL I N THE AREA OF SITTI NG AND TALKI NG 
Do you think pat ients expect Do . .. ----~ nurses you think pat ients like nuTses 
to si t and talk with them? t o sit and t alk With..ihem? . ·-
How many patients? Hmv ':lany pat ient s? 
LESS HORE LESS MORE 
YES NO THAN ! THAN ! YES NO r-· THAN ~ THAN~ -~ 
86 . 8 13 . 2 43-4 43 -4 100 0 25 . 0 75.0 
. .. 
58.4 41. 6 16. 7 41.7 100 0 25.0 75 . 0 
~~--
Students of 95. 0 s.o 55.0 40 .0 100 0 10.0 90. 0 Nursing 
ttendant 93.0 7.0 46.5 46.5 100 0 35 .7 64.3 Nurses 
--
Source: Compiled from intervie1-1 data. 
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Although a similar percentage of overactive and underactive patients 
stated they experience nurses taking time to listen to them, a higher 
percentage of underactive patients (18.8 per cent) refused to say how many 
nurses take time to listen t o them. 
As seen in Table 2-a, there was little variation between the percentage 
of patients expecting and experiencing this ~dth the exception of the over-
active pati ents, more of whom expect than experience it. A slightly higher 
percentage of males than females said they expect this attention and a 
slightly lower percentage of underactive than normally and overactive 
pat i ent s said they expect nurses to take time to listen t o them. 
Slightly more patients in all but the underactive group like nurses 
to take time to listen to them than the number experiencing andjor expecting 
this. All overactive patient s stated they would like nurses to take time 
to listen to them. There v.ras no discrep&.J.cy between the experiences, ex-
pectations and desires of underactive patients. 
Of the t>ofenty-five additional corrnnents by patients on these questions, 
two V>rere not pertinent. Four patients who said nurses took time to list en 
to them made the following co~nent s. One said nurses were understanding , 
another that some nurses were indifferent, a third that patients received 
this attention only lJIThen nurses were assigned to the·:!!, the f ourth that 
"Some nurses fear patients might not v-rant to t alk. n All four pati ents said 
they liked this at tent i on and all bu-~ the fourth said they expected ._,_ l u . 
Fifteen patients >-.rho expected nurses to take time to listen t o them 
made additional cmmnents. Seven of these said they expected this provided 
the nurses were not busy. Only one of these -vms a female pati ent. Four 
patient s said they expected this attention v-dthin reason. Trtro indicated 
this as part of the nurse's job, one patient adding, "Host nurses ignore 
you. v\n1Y did they come here if they hate mental patients?n One patient 
said, "I only talk w-ith the nurse when it is nec ess.9:ry. n A.nother indicated 
it was up to the pati ent to take the initiative. The reasons given by t>-ro 
patients v-rho said they did not expect nurses to take time to listen to them 
were: 1) "Nurses have too many patients to listen to11 ; 2) 11 Sometimes they 
are not interested and they should not necessarily be interested." All 
seventeen patients said they liked this attention and all but one patient 
said they received it. 
Only one patient corrnnented on the question, nno you like nurses to 
take time to listen to you?n Her response indicated this attention has 
helped her. 
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Table 2-a reveals that 86.5 per cent of the patients said they expect 
nurses t o take t i me to listen to them and 93.2 per cent said they like this. 
Table 2-b shows that 96.7 per cent of the personnel thought some patients 
expect nurses t o take t ime to listen t o them. Of this 96.7 per cent, 81.7 
per cent indicated more than half the pat ients expect this. Only 15 per 
cent said less than half the patients expect this attention and only 3.3 
per cent showed a complete lack of awareness of patients' expectations. 
Graduate nurses revealed a very high degree of awareness in that 100.0 
per cent said more than half the patients expect this, whereas only 65 
per cent of the student group indicated this knowledge of patients' ex-
pectations. Attendant nurses fell between the graduate and student groups 
in respect t o their degree of awareness. 
However, in relation to knowing what patients' desires were in this 
area, attendant nurses fell below the other two personnel groups. Again 
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the graduate nurses showed the most acute awareness. r one of the personnel 
showed a complete lack of awareness of patients ' desires. 
Personnel made tv-relve corrnnents on the question, "Do you think patients 
expect and like nurses to take time to listen to them?" Five commented 
in terms of how they thought patients felt about this. Three said many 
patients felt this was part of their treatment. One mentioned the silent 
patients, who are just beginning to respond verbally, as especially liking 
this attention. The fifth said, "The majority of patients ;.rant you to lis-
ten to t neir troubles and-difficulties." 
Three of the personnel commented in terms of what they thought this 
could do for the patients. One said this attention eases the pat i ent's 
mind about small matters , another that it relieve s patients' fears for a 
1vhile, a third t hat fiThis sometime s helps patients." 
Four of the nursing personnel made general comments . One felt this 
v.ras one way of getting acquainted with patients, one stated i t was common 
courtesy, another said, rrrt is all part of the jobn; the fourth said, "For 
many patients, nurses are the only ones they can confide in.rr 
Conversing on Subjects of Interest to Patients 
Approximately 65 per cent of the patie~ts said nurses converse vdth 
them about subjects they are interested in. Of these, 51.4 per cent said 
most of the nurses do, 13.5 per cent that some do, and 32.4 per cent that 
none do. Slightly more female (5.4 per cent) than male patients said 
nurses talk 1rith them about those things in v.rhich they are interested. A 
slightly higher percentage of nonnally active than underactive and over -
active patients said nurses do this. Both the male and overactive pat ients 
p_A_TI ENT 
GROUPS 
TOTAL 
Female 
Male 
Normally 
Active 
Over-
active 
Under-
active 
TABLE 2-a 
PE.ll.CENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNI NG 
NURSES TAKING TIME TO LI STEN TO PATIENTS 
Do nurses t ake time to listen Do you expect Do you like 
to you? them to? them to? 
How many nurses? 
NO NO NO 
YES NO ANS. HOST SOHE NO:J:.J""E ANS. YES NO 4NS . YES NO 
89.2 6.8 4 . 0 73.0 16.2 6.8 4.0 86 .5 10.8 2. 7 93.2 2.7 
89 .2 5.4 5.4 75-7 13.5 5.4 5-4 83.8 10.8 5.4 91. 9 2.7 
89 .2 8.1 2.7 70.3 18. 9 8.1 2.7 89 .2 10. 8 0 94.6 2.7 
93.6 6.4 0 78.7 14-9 6.4 0 87 .2 12. 8 0 95-7 4 -3 
81.8 18.2 0 63.6 18.2 18 .2 0 90 . 9 9.1 0 100 0 
-
81.2 18.8 0 25 .o, 56.2 0 l c . B 81.2 6.3 12. c 81.3 0 
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NO DON ' T 
ANS. CA,.'i.E 
2.7 1.4 
5.4 0 
0 2 . 7 
0 0 
0 0 
12.3 6.2 
Source: Compiled from i ntervie\v data. 
PERSONNEL 
GROUPS 
TOTAL 
Graduate 
Nurses 
Student s of 
Nursing 
Attendant 
Nurses 
V.BLB 2-b 
Pli:RCENT AGES OF PERSOI®TEL RESPOliDING TO QUESTI ONS CONCERNI NG 
THEI R n_RESSIONS OF PATIEN'i' EXPECTATI ONS AND 
DESIRES FROI-1 NURSI NG PER ~Ol\Tli!EL I N RELATION 
TO NUR,SES TAKING TD:;E TO LISTEN 
TO Pi1TIENTS 
Do you think patients expect Do you thiQ~ pat i ents l ike 
nurses to t ake t i me to listen to take t i me to list en to 
to them.? 
nurses 
them? 
- ----How many pati ents? How many patients? 
LESS MOI!J!; · LESS M:G?t.E 
YES NO TH,Liif -k- THP.N ~ YES NO THAN 1 'i'HAN ~ 3 
96 .7 J.J 15.0 81. 7 100 0 11.7 88 .3 
100.0 0 0 100 100 0 0 100 
90 .0 lO. C 25 . 0 65.0 100 0 10. 0 90.0 
100 . 0 0 14.3 85 . 7 100 0 17 . 9 82 .1 
-
Source: Compiled from interview data. 
indicated that a proportionately smaller number of nurses gave them this 
attention. 
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In all but the underactive patient group, a higher percentage expect 
t his socialization than the percentage who stated it as an experience . 
itli th the underactive patients , these two percentages vmre identical. Al-
though oore female than male patients said they experience t his, a few 
more males than females said they expect i t . A higher percentage of over-
active than normally active patients stated this expectation. The range 
of patients expecting this was from 62.5 per cent to 81.8 per cent. 
Table 3-a reveals a much higher percentage of patients like nurses 
t o converse ~~th them about things they are interested in than the per -
centage who said nurses do this and the percentage who expect i t . Hare 
female than male patients and 1nore overactive and normally active than under-
active patients said t hey would like this interaction. Only in the under-
active group did any patients say they were indifferent. 
In response to the question, "Do nurses converse •dth you about sub-
jects of your interest?" tvm of the eight patients who made additional com-
ment s said nurses did carry on such conversations with them. One specified 
that students did this more than the graduates and the other that there 
was little of interest to talk about in the hospital. Of the six patients 
wpo answered "no" to this question, two said they did not talk much with 
the nurses, one adding the nurses were much younger than she. One said , 
"You cannot be interested in much here," another that patients would not 
tell nurses what they are interested in, a fifth that nurses talked about 
mat ters of their own interest. The sixth patient said, " If they kne1v what 
you were interested in, they would." All but one of these eight patients 
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said they expected this interaction and all but two said they liked it or 
would like it. 
Only one of the patients who said they expected this type of socializa-
t ion made an additional comment. He said, "It would be good for nurses t o 
t alk to patients about the work they will be doing follo"ring discharge. 11 
Of the three patients who did not expect this, bro referred to the nurses 
as being too busy ~ th their many duties. One of these said he had experi-
enced this and both said they would like it. The fourth patient gave as his 
reason f or not expecting this that nurses' and patients' interests might dif-
fer. He however had experienced and liked this. 
All four pati ents vrho made additional comments on the question, 11 Do you 
like nur ses to converse vd_th you on subjects of interest to you?" replied in 
the affirmative. One who experienced but did not expect this said, "It helps 
us a great deal and gives nurses a better understanding of patients." The 
three others who both e~oerienced and expected this socialization added that 
there were times when they preferred to be left alone. 
Table 3-a reveals that 71.6 per cent of the patients expect nurses t o 
converse with them on subjects of their interest and f37 . S per cent like this 
type of socialization. As seen in Table 3-b, 96 .7 per cent of the personnel 
thought pat i ents expect this , M .3 per cent denoting more than half had this 
expectation. Only in the st udent group (10.0 per cent) did any of the per-
sonBel indicate no patients expect this. Attendant nurses revealed the great -
est awareness of this expectation on the part of pat ients in that 78. 6 per 
cent said more t han half the patients expect t his interaction. 
hll of t he personnel recognized that at least some of the patients 
like nurses t o converse vrith them on subjects of interest to the patient. 
[J.O 
Again 78.6 per cent of the attendant nurses stated more than hal f the pa-
t ients like this interaction. On the other hand , 91.7 per cent of the gradu-
ate nurses and 95.0 per cent of the students of nursing sai d more than half 
desire t his soci alization, the st udents in thi s case revealing the greatest 
degree of avmreness. 
Only three of the personnel, all graduate nurses , made additional com-
ment s on the question, "Do you think pati ents expect abd like nurses to con-
verse with them about matters of their interest?" All of these referred to 
what this i nteraction could do f or the patient. One said t his \o'ras an excel-
lent way for nurses to understand their pati ents and thereby give them better 
care , another that " I t gives theB a bond of mutual interest , ' the third that 
this \'las one means of establishing rapport . 
I ntroducing Patients to Each Cther 
Of the seventy- four patients interviewed , 48 . 6 per cent of the patient s 
said nurses introduce pati ents to each other. Of the total group, 31.1 per 
cent said most of t he nurses do , 16. 2 per cent that some do and 50.0 per cent 
that none do . Hany mor e female than male pat ient s i ndicated they experi ence 
this i nteraction. Overact ive pati ents stated they receive l ess of this atten-
tion than either the normally active or underact ive pat i ents . 
Patients' expectations were similar to their experience in this area, 
with the exception of the female pati ents. More f emal e pati ents said nurses 
introduce t hem ~o other patients than the number who said they expect it. 
In all patient groups, there is a consistently l arger percentage of 
pat i ents than t he percentage who they experience and expect this. I n pro-
portion to ,,rhat they are experiencing and expecting , the overact ive pat i ents 
TABLE 3-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNI NG 
NURSES CONVERSING \:JITH THEH "WOUT HATTERS OF 
PATIENTS ' INTEP~ST 
Do nurses converse -vnth you about ~o you expect Do you like 
thi nas you are i nterested i n? uhem t o? them t o? 
PATIENT How many nurses? 
GROUPS NO · NO NO 
YES NO ANS . EOST SOlv.IE NONE ANS. YES NO ANS YES 
TOT .. U, 64.9 32 . 4 2 . 7 51.4 13.5 32 . 4 2.7 71.6 27 . 0 1.4 87 . 8 
Female 67.6 29.7 2 . 7 56.8 10. 8 29 .7 2 . 7 70 .3 27. 0 2.7 9. 2 
!vale 62.2 35.1 2.7 46.0 16.2 35 . 1 2 .7 73 . 0 27 .0 0 86.5 
Normally 66 . 0 29 . 8 4 . 2 53 . 2 12. 8 29 . 8 4.2 72 . 4 25 . 5 2 . 1 89 .4 
"kt ive 
Over- 63 . 6 36.4 0 45 -4 18.2 36.4 1 0 81.8 18.2 0 90 . 9 active 
Under- i 62 . 5 37-5 0 50. 0 12 . 5 37 -51 0 62.5 37 . 5 0 81.2 active 
Source : Compiled fro:m int erview dat a. 
TABLE 3-b 
PERCENTAGES OF PERSONNEL RESPOl\J"""DING TO QUESTIONS CONCERNING THEI R 
I IviPRESSIONS OF PATIENT &TI'ECTATIONS AND DESIRES FRm-1 
NURSING PERSONI\1EL IN RELATION TO NI:JRSES CON-
VERSING "\liTH THEM ABOUT MATTERS OF 
PATIENTS' I NTEREST 
NO 
9.4 
8.1 
10. 8 
-
8 . 5 
9 .1 
12 . 5 
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-
NO pON'L~ A1\JS. CA .. Fl. 
1.4 1 .4 
2 . 7 0 
2.7 0 
2.1 0 
0 0 
0 6.3 
Do you think patients expect you Do you t hihk pati ents like you t o 
t o converse with them about thing~ talk with them about things they 
PERSON:N""EL they are interested in? are interested in? 
GROUPS How many patients? Ho1o-1 many patients? 
LESS MORE . LESS HORE . 
YES NO THAN ~ THAN ~ YES NO THAN ~ TH .. LIN ~ 
TOTAL 96.7 3.3 28 . 4 68 .3 100.0 0 13 . 3 86.7 
-Graduate 100 .0 0 33 -3 66.7 100 . 0 0 8 .3 91.7 Nurses 
Students of 90 .0 10.0 35 . 0 55.0 100 . 0 0 5. 0 95. 0 Nursi ng 
At tendant 100. 0 0 21.4 78 . 6 100.0 0 21 . 4 78. 6 
Nurse s 
Source : Compiled from interview dat a . 
indicated their desires in this area are the least fulfilled. 
Tvm pati ents com_mented on the question: "Do nurses introduce you to 
other patients?" Both said they make their own introduct ions. Nei t her 
expected to be int roduced to other patient s, although one ·would like it. 
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Thi rteen patients made additional com ents on the question: "Do you 
expect nurses to introduce you t o other patient -s?" Four of these ansv,rered 
"Yes ." One mentioned this was part of the nurse's v-rork and three said i t was 
only courteous. All of these said they liked t o be introduced to other pa-
t ients. Six who said they did not expect nurses to introduce them to other 
patient s said they could get acquainted by themselves though three said 
they would like nurses to do the i ntroducing. Three referred to hoi•l they 
fe l t when they were admitted, one that she 1-ras too sick to expect anything , 
another that she only expected a straight jacket, a third that she Nas 
afrai d she Nould have to make er mm friends . _.;ll three said nurses had 
int r odu ced t hem and that they had liked it. 
Six pati ent s coi!linented on the question: " Do you like nurses to introduce 
you to other patients?" Tvm ansvmred i n the affi rmative , one limi t i ng her 
liking this to when she is in the mood and the other saying he vmuld like 
it i f nurses v.ranted t o do i t. Only the first expected i t . The four illho 
said they di d not l ike nurses to introduce them to other patients gave as 
their reasons that they preferred t o introduce themselves. All of these 
said i t \!fas not done and all indicated they did not expect it. 
There were no differences between male and female pati ents' re sponses 
or between those in the di fferent behavior groups. 
I t can be seen in Table 4-a that 43.2 per cent of the patients expect 
nurses to introduce them t o ot her patients and 77 .0 per cent like nurses to 
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introduce them t o other patients. As seen in Table 4-b, 80.0 per cent of 
the personnel thought patients expect them t o introduce pati ents to each 
other. Of this 80.0 per cent, 31.7 per cent said less than half the pat i ents 
expect this and 48.3 per cent that more than half the patients expect this, 
the former shovdng more acute awareness than the latter. 'I1.;enty per cent 
of the personnel said no patients expect nurses to introduce them to other 
patients , thereby showing no av-rareness of patient expectations in this 
area. 
Si nce many more student than graduate and attendant nurses said no 
patients expect nurses to introduce them to other patients , it is evident 
that students of nursing have the l east a~>rareness i n this area. Although 
inore graduate nurses gave an incorrect estimate of the number of pati ents 
expecting to be introduced to _other patients, none of them indicated no 
patients expect this. From this evidence it can be assumed that graduate 
nurses were more generally aware of patients' expectations from personnel 
in this area. 
In view of the small percentage of personnel who said no patients like 
nurses to introduce them to other pat i ents , their awareness of pati ents' 
desires in this area is higher than their aN-areness of pat ients' expecta-
t ions. Since 91.7 per cent of the graduate nurses said more than half 
the patients l i ke this and none of these nurses showed a compl ete lack of 
aNareness , it is evident they are more acutel y aware of patient desires in 
this area than are the other personnel groups. The students of nursing 
again reveal l ess awareness than the other two groups . 
Of the sixteen additional comments by personnel on these questions, 
tvm fell int o t he category of how they thought patients felt about this. 
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One said most of the patients were t oo ill to know they are being intro-
duced, another that Tiost people like to feel important enough to be intro-
duced. Four comments fell int o the category of \ll[hat they thought i t could 
do for pat i ents. Three said it gave the patients a sense of security and 
belongi ng , a fourth t hat better ward relationships resulted from i ntroduc-
.ing pati ents t o each other . The remaining comments were general in nature. 
Four of t he per sonnel said i t depended on the patient , three that i t was 
cominon courtesy and should therefore be done and three t hat pati ent s intro-
duce themselve s to other patients. 
Nurses Introducing Themselves to Pati ents 
Three- fourths of the pat i ents inter vimved said nurses introduce them-
selves t o patients. Of the t otal group, 48.7 per cent said most of the 
nurses do, 27 per cent that some do and 23 per cent that none do . There 
were no di fferences bet~veen male and female responses. Fewer overactive 
and more underactive than normally active pati ents said nurses introduce 
themselves . 
Iviore female (21. 6 per cent) than mal e patients said they expect nurses 
t o introduce themselves . Expectat ions in the behavior categories show 
only slight differences . In comparison with what patients said they ex-
perience in this area 7 a slightl y higher percentage of female and overactive 
patients said they expect nurses to introduce themselves. In the remaining 
categories 7 there was a decrease in the percentage of patients expect ing 
this . The r ange of patients expecting nurses to introduce themselves was 
from 59.5 per cent to 81.1 per cent. 
PATIENT 
GROUPS 
TOTAL 
Female 
Iviale 
TABLE 4-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
~~SES INTRODUCING THE}f TO OTH&~ PATIENTS 
Do nurses introduce you to ~o you-expect !Do you like 
other patients? hem to? !them to? 
How man:l nurses? 
NO NO NO 
YES NO .ANS . :HOST SO :HE NONE .ANS. YES NO ANS . YES 
48. 6 50.0 1.4 31.1 16.2 50.0 2.7 43.2 55.4 1.4 77.0 
62.2 35.1 2.7 43.2 19.0 35.1 2.7 48.7 51.3 0 86 .5 
35.1 64.9 0 18. 9 13 .5 64.9 2 .7 37.8 59 . 5 2.7 67 . 6 
Normally 51.1 48 . 9 0 32.0 17.0 48. 9 2 .1 44.7 53.2 2 . 1 74.5 Active 
Over- 36.4 63.6 0 9.1 27.3 63 .6 0 27.3 72.7 0 81. 8 act ive 
Under- 50 . 0 43·7 6.3 43-7 6.3 43·7 6.3 50.0 50.0 0 81.2 active 
Source : Compiled from interview dat a. 
T.-\BLE 4-b 
PERCENTAGES OF PERSONNEL RESPONDING TO (~UESTIONS CONCERNING THEIR 
I:tviPRESSIONS OF PATIENTS EXPECTATIONS AND DESIRES FRQIJI 
NURSING PERSONNEL RELATIVE TO NURSES I NTRO-
DUCING PATIENTS TO EACH OTHER 
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NO 
23.0 
13.5 
32.4 
25 .5 
18. 2 
18. 8 
Do you think pati ents expect Do you think patients like nurses 
PERSONNEL you to introduce them to other t o introduce them to other patients? 
GHOUPS pati ents? 
How many patients? Hmv manv patients? 
LESS . MORE ,· LESS :HORE 
YES NO THiiN -l TW\N -~ YES NO THAN ~ THAN ~ 
TOTA.L 80 .0 20 .0 31.7 48 .3 93 -3 6.7 33-4 59 -9 
Graduate 100 0 33-3 Nurses 66 . 7 100 0 8 .3 91.7 
Student s of 65.0 35 .0 30.0 35.0 90.0 10.0 50 .0 40.0 Nursing 
Attendant 82 .1 17.9 32.2 Nurses 49.8 92 . 9 
7.1 32.2 60.7 
Source: Compiled from interview data. 
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More patients in all groups like nurses to introduce themselves than 
the nlli~ber who either experience or expect it. All female patients said 
they like nurses to introduce themselves, whereas 8 per cent of the male 
pat ient s said they do not like this and 5.4 per cent said they do not 
c are if this interaction takes place. 
Two patients who had experienced and liked these introductions made 
additional comments to the question: "Do nurses introduce t hemselves to 
you?" One explained head nurses introduce students to patients. The 
other said: "There are so many nurses you do not get to ~ them. n The 
latter did not however expect nurses to introduce themselves. Of the four 
pat ient s who said nurses did not introduce themselves, three said they had 
t o t ake the initiative in the matter of introductions and t he fourth con-
tradicted herself by adding, "A couple of nurses have." These four all 
expected and liked nurses to introduce themselves. 
One patient who did not expect but liked nurses to initiate this 
interaction said, "I haven't noticed but they must. However, names are 
not import ant." 
Both patients 1.vho made additional comments on the question, "Do you 
e}._rpect nurses t o introduce themselves to you?11 said they appreciated 
this. However, neither expect ed it though both had experienced and liked 
it. 
Two patients commented on: "Do you like nur ses to introduce themselves 
to you?" One who experienced this but did not expect it said he liked it 
unless he did not care for the nurse. The other who neither experienced, 
expected nor liked this said: "If you like their actions, you find out 
who they are." 
As seen in Table 5-a, tv.ro-thirds of the patients e:A.rpect nurses to 
introduce themselves to them and 93 .2 per cent like nurses to introduce 
themselves . Table 5-b reveals that 93 .3 per cent of the personnel thought 
patients expect nurses to introduce themselves. Of these, 25 per cent 
said less than half the patients expect this and 68.3 per cent that more 
than half the patients expect this. 
Attendants and students of nursing reveal a greater degree of a~<>rare­
ness of patients' expectations in this area in that more of them said at 
least some patients expect this whereas 16.7 per cent of the graduates 
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said no patients expect nurses to introduce themselves. A higher per-
centage of students than either graduates or attendants thought more than 
half the patients expect this interaction. This group more nearly approxi-
mates the percentage of patients indicating this expectation. 
All personnel said patients like nurses to introduce themselves. Be-
hveen 85 per cent and 92.9 per cent of the personnel said more than half 
the patients like this, which reveals a high degree of awareness on the 
part of all personnel. 
Of thirteen comments made by personnel one vias irrelevant. Four com-
ments referred to how personnel thought patients felt about being intro-
duced. Tl<>ro said patients liked this attention and two that patients felt 
the nurse should take the initiative. Six commented in the area of what 
they thought it could do for the patient, two stating it is important for 
them t o get acquainted, three stating it gives patients a feeling of friend-
liness, ease and security, one saying it gives the patient recognition as 
an individual. Two of the personnel made general comments, one of them 
saying introductions were not really necessary because of name tags worn 
by persom1el and the other making the generalization to the effect that 
nurses should always introduce themselves. 
Nurses Meeting Patients' Families 
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One-fourth of the patients interviewed said nurses attempt to meet 
their families. Of this 25.7 per cent, 12.2 per cent said most of the 
nurses do, 13.5 per cent that some of the nurses do, and 62.1 per cent 
that none of the nurses do. This interaction was experienced by almost 
three times as many female as male patients. In the behavior groups, 63.6 
per cent of the overactive patients, as compared with 19.2 per cent of the 
normally active patients, and 18 .8 per cent of the underactive patients 
said nurses attempt to meet their fa~lies. 
More patients, with the exception of the overactive group, said they 
expect this attention than those who said they experience it. Although 
the expectations of the overactive patients ·are higher than those of other 
patients, their expectations are still lower than their experience. There 
is only a slight variation in the re~ponses of the male and female groups. 
It can be seen in Table 6-a that the percentage of patients who like 
nurses to meet their families is consistently higher than the percentage 
>-rho expect and experience it. More females than males indicated they like 
nurses to meet their fa~ilies. The percentage of overactive patients stat-
ing this desire is higper than that of other behavior groups, although in 
this area there is a much smaller discrepancy between this group and the 
normally active group. A much +ower percentage of underactive patients 
said they expect and like nurses to meet their families. In all areas, be-
tween 25 and 31.2 per cent of the underactive patients refused to answer~ 
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TABLE 5-a 
PERCENTAGES OF PATIENTS RESPONDI NG TO QUESTIONS CONCERNING 
NURSES INTRODUCING THEMSELVES TO PATI ENTS 
Do nurses introduce t hemselves po you expect Do you like 
PATIENT t o you? tLo_hem to? them t o? How many nurses? GROUPS NO . NO NO NO !DON ' T 
YES NO .ANS . HOST SO~JE NOt-.TE ANS YES NO ~s . YES NO .A.NS CARE 
TOTAL 75-7 23 .o 1.3 48 .7 27.0 23.0 1.3 70 .3 27 . 0 2. 7 93 .2 4-1 0 2. 7 
Female 75 -7 21.6 2 . 7 56 . 8 18. 9 2i.6 2. 7 81.1 16.2 . 2.7 iOO 0 0 0 
Male 75. 7 24 .3 0 40 . 6 35.1 24.3 0 59 . 5 37 . 8 2. 7 86. 5 8 . 1 0 5-4 
Normally 74-5 23 . 4 2.i 42.6 . 31.9 23.4 2 . 1 68 .1 31. 9 0 93 . 6 6.4 0 0 Active 
Over- 63.6 36~4 0 45-4 18.2 36. 4 0 72.7 18.2 9.._1 90 . 9 0 0 9.1 active 
~-
Under- 87. 5 12 .5 0 68 . 8 18 . 7 12 .5 0 75.0 18.8 6.2 93 .8 0 6. 2 0 active 
Source: Compiled from i nterview data. 
TABLE 5-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONCEP~ING THEI R 
. I~~RESSIONS OF PATIENT EXPECTATIONS AND DESIRES IN 
RELATION TO NURSES INTRODUCING THEHSELVES 
TO PATIENTS 
Do you think patients expect Do you think patients like nurses 
nurses t o introduce themselves t o intr oduce themselves t o them? 
PERSONNEL to them? 
- How manJL natients? How .manv -patients~ GROUPS ·• 
. - ~
LESS li.J:OHE · · LESS MORE . 
YES NO THAN ~ THAN ~ YES NO THJ\N ~ 'T'HA_TiJ ~ 
TOTAL 93 -3 6.7 25 . 0 68 .3 100 0 10.0 90 . 0 
Graduate 83 .3 16. 7 16. 7 66 . 6 100 0 8. 3 91.7 Nurses 
Students of 95 .0 5.0 20 . 0 75.0 100 0 15. 0 85.0 Nursing 
Attendant 96 . 4 3 . 6 32 .1 Nurses 64.3 1 00 0 7.1 92 . 9 
Source : Compiled from interview data. 
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There were some in all groups who indicated they do not care lfhether nurses 
attempt to meet their fallJ.ilies. 
Of t he thirty-three additional comments by the patients, ten 1vere 
irrelevant. Eight patients cor:nmented on the question, "Do nurses attempt 
to meet your family?" One patient said it was inevitable, seven that 
nurses did not do this. Six of these said they made their own introduc-
tions. The eighth patient said this was the job of social ser1QCe. These 
responses were evenly divided in respect to the expectations and desires. 
Of the nine patients v-rho commented on the question, 11Do you expect 
nurses to attempt to meet your family?" only one answered in the affirma-
tive. He said, "The nurse should tell the family ho"r the patient is." 
The remaining eight patients who answered "no" to the question gave the 
following comments: nrts up to the patient to do the introducingtt ; nrts 
i mpossible because there are too many patients"; "Its up to the nurses 
themselves .n 11m patients said nurses were not qualified to discuss the 
patient's illness with the family. Three patients would not expect this 
unless the nurses had some understanding of the patient's condition and 
problems. Only two of these nine patients experienced and liked this. 
Six patients commented on the question, 11Do you like nurses to meet 
your fwily?n Of the three patients v-rho said they did, two said there 
could be an interchange of information betv1een the nurse and the family 
which might help the patient. One commented it was nice but not part of 
the nurses t work. Of the three patients ;;...rho said they did not like this, 
one said it would make her husband uncomfortable, another that he should 
be left alone to visit v-d.th his family, a third that the family might v1ant 
to cover up. None of these six patients had experienced this interaction 
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and only one expected it. 
As seen in Table 6-a, 37. 9 per cent of the patients said they expect 
nurses to meet their families and 58.1 per cent said they like this . Table 
6-b reveals that 60 per cent of the personnel thought some of the patients 
expect nurses to meet their families. Of this 60 per cent, only 38.3 per 
cent said less than half the patients expect this. There was a range from 
35.7 per cent (attendants) to 45 per cent (students) in which personnel 
indicated that no patients eX'_t)ect this. These percentages shmrl a lack of 
awareness on the part of many of the personnel. In general the attendants 
revealed the greatest awareness of patient expectations. 
Since there were more graduate nurses (66.7 per cent) than student or 
attendant nurses who said more than half of the patients like nurses to 
meet their families , it is evident that graduate nurses were the most aware 
of their desires in this area. 
Fourteen comments, three of which were irrelevant, were made by the 
nursing personnel on the question, 11Do you think patients expect and desire 
nurses to meet their families?" Four of the nurses commented on how they 
thought patients felt about this. Two said , "It gives patients the feeling 
the nurse is interested in them as an individual and in their progress, 11 
another that sane patients were hostile regarding this interaction while 
another that this was a way patients demonstrated their liking for the nurse. 
Four of the personnel commented on what they thought nurses meeting 
the fa~ily could do for the patient . Three of them felt it helped the 
patient. Two of them elaborated by saying, "It created better rapport" 
and nrt gives the patient and the famil y a mutual friend." The fourth re-
marked it roight be upsetting to some of the pati ents • 
.. 
Three of the nursing personnel made general comments. · Two said, "It 
depends on the patientn and a third that , n A nurse can learn a great deal 
from the patienHs family." 
Nurses Showing Genuine Interest in Patients 
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Three-fourths of the patients interviewed said nurses seem genuinely 
interested in them. Of the t otal patients' group, 66.2 per cent stated most 
of the nurses are, 9.5 per cent that some of the nurses are and 20.3 per cent 
that none of the nurses are. 11ore females than males said nurses show genu-
ine interest in them. A correspondingly higher percentage of female (75.5 
per cent) than male patients (56.8 per cent) stated most nurses seem genu-
inely interested in them. There vias little difference between the responses 
of normally active and underactive patients . In comparison 1...rith these , feHer 
overactive patients said nurses shmv this int erest. 
In all groups , the nurnber of patients who expect nurses t o show genuine 
interest in them is greater than the number who said nurses do. This dif-
ference is greatest with t he overactive patients , 30.0 per cent more expect-
ing than experiencing this. 
As seen in Table 7-a, still more patients desire nurses t o be interested 
in t hem. Overactive patients who apparently receive this attention the 
least desire it more than the other groups . In all groups there was a small 
percentage who refused t o answer at least one of the three questions. 
Fifteen comments were made by patients to these questions. Of the ten 
patients who comrnented on the question, "Do nurses seem genuinely interested 
in you?" five stated nurses, especially the graduate nurses, were too busy 
to take this interest in individual patients . Three of these five patients 
PATIENT 
GROUPS 
TOT I.L 
Femal e 
I-f ale 
TABLE 6-a 
PERCENT AGES OF PATIENTS RESPONDING TO QlJ~STION S CONCERNI NG 
Nl.i"RSES ATTEHPTING TO NEET PATI ENTS' F Alv1ILIES 
Do nurses at tenpt to meet Po you expect Do you l ::Lke 
your fami l y ? vhem to? them t o? 
How lClany nurses? 
NO · tK NO 
YES NO ANS . NOST SOHE NONE AN~ YES NO ANS. YES NO 
25.7 62 .1 12.2 12 .2 13 . 5 62.1 12 • .2 37 . 9 51.3 10 .8 58.1 29.8 
37.8 51.4 10.8 21.6 16.2 51.4 10.8 40. 5 48.7 10.8 64. 9 21. 6 
13 . 5 73.0 13.5 2. 7 10. 8 73.0 13.5 35.1 54.1 10.8 51.4 37. 8 
Normall y 19.2 72.3 8.5 6.4 12 .8 72 .3 8.5 38.3 55.3 6.4 61.7 31. 9 Active 
Over - 63. 6 36.4 0 45-4 18.2 36.4 0 54 . 6 36.4 9.0 72.7 18.2 act ive 
Under- 18.8 50.0 31.2 6.3 12.5 50 .0 31.2 25.0 50.0 25. 0 37-5 31.3 act ive 
Source: Compiled f rom int erview data. 
PERCENTAGES OF P~~SONNEL RESPONDI NG ·TO QUESTIONS CONCERl~ING THEI R 
IHPRESSIONS OF PATI ENT EXPECTATIONS AND DESI HES FHQI\1 
J\TURSI NG PERSONNEL IN RELATION TO NURSES AT-
TEHPTING TO HEET PATIENTS' FA!'HLIES 
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NO DON'.l 
.ANS . C AR~ 
8.1 4. 0 
10. 8 2. 7 
5.4 5-4 
4-3 2.1 
0 9.1 
25. 0 6.2 
Do you t hink patients expect Do you t hink patient s l ike you t o 
you t o attempt t o meet their attempt to meet their f aini l y? 
PEHSONNEL f arnily? 
GROUPS Hovl many at i ents? How many patient s ? 
LESS NORE LESS ~~ ~ YES NO THAN ! THAt'iJ ~ YES NO TH Al'iJ ~ 
TOTAL 60.0 40. 0 38.3 21.7 95.0 5.0 60.0 35. 0 
Graduate 58.3 41.7 25.0 33 -3 91.7 8.3 25.0 66.7 
Nurses 
Students of 55.0 45.0 40.0 Nursing 15.0 95.0 5.0 65. 0 30.0 
Attendant 64.3 Nur ses 35 -7 42 . C) 21.4 96.4 3. 6 71.4 25 . 0 
Source : Compi l ed from int erview data. 
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did not expect it and only two did not like it. The other five who com-
mented said such things as "Host nurses seem interested in patients getting 
better"; "The -vmrst nurse is more interested in me than my doctor is; there-
fore some should have been doctors"; "They shm-r interest in patients only t o 
get information out of them"; "'I\vo out of f ifty nurses shm·i interest in 
patients11 ; and lastly, "Nurses show an interest in me by l eaving me alone." 
Although some of the above comments seem bitter and hostile, all five pa-
tients had previously answered they experienced, expected and liked nurses 
to show genuine interest in them. 
Of the four patients who commented on the question, nno you expect nurses 
t o be genuinely interested in you ?n three stated it was part of the nurse's 
job and the fourth that "It 1-mn't help." All four expected nurses to derr;.on-
strate an interest in patients . Two of them stated they had experienced it 
and three stated they would like it. 
One patient responded to the question, HDo you like nurses to be genu-
inely interested in you?" by saying 111 certainly like it for i t gives me 
something t o work for." She also stated she experienced and expected in-
terest to be shown in her. 
Table 7-a shows that 82 .5 per cent of the patients expect nurses to 
be genuinely interested in them and 87 . 9 per cent like nurses to be interested 
in them. As can be seen in Table 7-b, 80 .0 per cent of the personnel thought 
patients expect nurses t o be genuinely interested in them. Of these, 63.3 
per cent thought more than half the patients expect this and 16.7 per cent 
that less than half the patients expect interest to be shown in them. Half 
the students of nursing showed no perception of expectations by saying no 
patients expect this . Graduate and attendant nurses showed more u.-·1.derst anding 
than students of nursing. Three-fourths of both these groups thought more 
than hal f the patients expect this . 
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1Lll personnel (100.0 per cent) stated they thought patients like nurses 
t o show interest in them. Their responses indicated a high degree of aware-
ness of pati ents' desires in this area . 
Only four COil1.!1lents >-rere nade to this question. 1\•ro nurses said though 
many patients were surprised when nurses shm'led a real interest in them, they 
responded in a positive t•ray. The other bm nurses said it was common t o all 
mankind, not only pat i ents, to expect and l i ke to have others interested in 
them. 
Nurses Helping Patient s with Their ProblerJ.s 
Of the 74 patients interviewed 59.5 per cent said nurses help the~ with 
their problems. Of the total group 39.2 per cent said most of the nurses do, 
20.3 per cent that some of them do , and 37. 8 per cent that none of them do . 
The percentages of mal es and females indicating they receive this help from 
nurses >·rere identi cal. A highe r percentage of normally active than underactive 
and overactive patients indicated they receive this hel p. 
The t otal patient group said their expect ations ,,rere similar t o their 
experiences. The number of females t'lho said they expect nurses to help them 
>vi th their problems was s lightl y higher than the nt.llllber of mal e patients 
who expect this. The percentage of overactive patients vrho expect this 1-ras 
hi ghe r than the percentage of underactive 1J'lhich in turn was higher than 
the percentage of normally active patient s who indicated they experi ence 
this more than they expect i t . The overact ive group i ndicated they expect 
this much more than they experience it, this indicating that a large 
PATIENT 
GROUPS · 
TOTAL 
Female 
Male 
TABLE 7-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
NURSES BEING GENUI NELY INTERZSTED IN PATI ENTS 
Do nurses seem genuinely po you expect Do you like 
intere sted in you? tJhem to? ruhem t o? 
. How many nurses? 
NO NO NO 
YES NO ANS. EOST SO !viE NONE i\ ... 'NS . YES NO ANS. YES NO 
~ 
75.7 20.3 4.0 66 . 2 9-5 20.3 4.0 82 .5 13-5 4.0 87.9 8 .1 
81.1 10.8 8.1 75-7 5-4 10.8 8.1 86 .5 8.1 5.4 91. 9 2 .7 
70.3 29 . 7 0 56 . 8 13 . 5 29.7 0 7f5.4 18. 9 2.7 83.8 13.5 
Normall y 
78.7 19.2 2.1 72.3 6.4 19.2 2.1 80 . 9 17.0 2.1 85 .1 10.6 Act i ve 
Over- 54-5 45-5 0 36 .3 18. 2 45-5 0 81.8 9.1 9.1 ~oo.o active 
Under- 81.2 6.3 12 . 5 68.7 12 . 5 6.3 12.5 87 . 5 6.3 6. 2 87.5 active 
Source: Compiled from interview data. 
TABLE 7-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONCllilNING THEIR 
I MPRESSIONS OF PATIENT EXPECTATIONS AND DESIRES FROH 
NURSING PERSONNEL I N RELATION TO NURSES BEING 
GErWINELY I NTERESTED IN PATI ENTS 
0 
6.3 
56 
NO PONT'T 
iiNS . CARE 
4. C 0 
5-4 0 
2.7 0 
-
2 .3 0 
0 0 
6. 2 0 
Do you think patients expect Do you think patients like nurses 
nurses t o be genuinely interested to be genuinely interested in them? 
in them? 
PERSONNEL Hmv many pa.tients? 'Hm·r many natients? 
GROUPS LESS MORE . LESS NORE 
YES NO THAN ~ T'1-I AJ.\j .l YES NO THAN ~ THAN J 
TOTAL 80.0 20.0 16. 7 63 .3 100.0 0 8.3 91.7 
-
Graduate 
Nurses 100.0 0 25 •. 0 75.0 100.0 0 0 100 .0 
Students of ' 50.0 50 . 0 10.0 40 . 0 100.0 0 10 . 0 90. 0 Nursing 
Attendant .. - 100. 0 Nurses 92 . 9 7. 1 17.9 75.0 0 10.7 89 .3 
Source : Compiied from interview data . 
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percentage of the pati ent s ' expect at ions are not being ful f illed . 
The total group said they like nurses to hel p them with their problems 
more than they experi ence and expe ct this. The percent ages of r espon s e s 
in the .. ale and feE1ale group 1-rere i dentical and the percentages of responses 
in the behavior groups 1-'rere si mil ar. There were some pati ents i n the female 
and no~i1all3r act ive group s who refus ed to ansvrer these que st ions. 
Seven of t he f or ty- seven comments made on these quest i ons 1trere not per-
t i nent. Ei ght pati ents comment ed on the question, " Do nurses help you with 
your probl e:r.1s ?11 Of those patient s Hho anm·rered nyes," f our said this hel ped 
~ at i ents, anothe r that 111 fee l the nurses are responsible f or helping me 
to get well, " a sixth that nNurses are just as capabl e as the Doctors. " 
Of the ti-m patients 1-rho specified they did not get help from the nurses i n 
t hi s area, one said nurse s were too busy with other things , the othe r t hat 
he never asked the nurses f or help as he could f i gure out his probl ems . 
Thirty-one patients commented on t he question, nDo you expect nurses t o 
hel p you vrith your problems?" Of the thirteen patients 1·vho said thi s ,,Jas 
the job of the doct or, some made the statement that t he nurse wa s not capa-
ble of helping patient s with their problems . Tl';o of these patients s peci-
f i ed they expe cted the nurse t o help them anyvmy. Of t he patients who 
s aid they had no expectations in this area, f our felt the nurse lacked 
the necessary training t o func t ion i n this r elationship and one s pecif ied, 
11 They are younger and need help in strai ghtening themselves out . " Anot her 
fe l t the nurses were not on the >vard l ong enough to be able to help pat i ent s 
with their problems. Five pat ient s said they had no problems. 
Of t hose patients who said t hey expected nurses t o help them with 
thei r problems , thr ee expected this help f rom the more intelligent nurses . 
Two indicated this situation would depend on the nurse. Another felt 
nurses should only listen to patients. 
One patient who co111.mented on the question, " Do you like nurses t o help 
you with your problems?n indicated he both expected and liked this. He also 
f elt it was easier t o confide in female personnel. 
I t can be seen in Table B-a that 60.8 per cent of the patients said 
they expect nurses to help them with their problems and 75.7 per cent of 
t he patients said they would like this. As seen in Table 8-b, 91.7 per cent 
of the personnel t hought patients expect nurses to hel p them 1~th their prob-
lems. Of the 91.7 per cent, 25 . 0 per cent said l ess than half the patients 
expect vhis and 66.7 per cent that more than half expect it. A small per-
cent age of students of nursing and attendant nurses said no patients expect 
this help f rom nurses. A majority of the graduate nurses ( 91.7 per cent) 
indicated av.rareness of patients' expectations in this area in comparison t o 
the 50.0 per cent of students of nursing and 65 . 9 per cent of attendant 
nurses who showed an awareness of expectations. 
In response t o the question, 11Do you think patients like to have the 
nurses help them with their problems?" none of the personnel said no patients 
desire this. Again the graduat e nurses showed the most awareness when the 
entire group indicat ed they thought more t han half the patients like to be 
helped v.~ith their problems by the nurse. A f ourth of t he attendant group 
indicated a lack of awareness v.rhen they said less than hal f the patients 
like nurse s to help t hem with their problems. 
Of the ten comments made by the personnel on the question, "Do you 
thi nk patients expect and like nurses to help them with their problemsn 
six fell int o the category of hov.r they thought patients felt about this . 
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Three said t his t.;as the nurse's job, t wo that patient s turned to the doctor 
l\ri t h their problems, another that some patients resented the nurse giving 
them advice. 
Four of the personnel made general cormnents. One f elt t he nur se should 
be sympathetic to the patient s but felt that a doctor should take care of t he 
problems. Contrary t o this, another nurse f el t nurses could help in this 
area ""rit hin certain limitations . Anot her thought i t v.ras t he job of the 
nurse t o t ake an inter est i n patients' problems . The fourth said, " Pat i ents 
discover many nurses can help t hem and thus seek their help.n 
Treati ng Patient s "\-lit h Respect 
Approximately 96.0 per cent of t he pat ients said nurses t r eat them with 
respect . Of these , 85.1 per cent said most of the nurses do and 10 . 8 per 
cent that some do. Onl y L,.l per cent of all patients interviewed said none 
of the nurses treat them respectfully. There is only a sligpt variat ion 
(3.0 to 7.0 per cent) in vlhat patients in the five groups stated as their ex-
perience. 
All female, over active and underactive patients eXJ)ect t o be treated 
v.rith respect. The number of male patients ~>rho expect this is the sazne as 
t he number experiencing it. The only group in ''rhich f ewer pat ient s expect 
than experience this is the normally active group . 
Desires of female, overactive and underactive patients ar e t he same as 
their expectations. :tvrore male and normally active patients like to be 
treated with respect than the number expecting respectful treatment. Dif-
ferences bet ween patients' desires and experiences in this regard are 
minimal. 
PATIENT 
TABLE 8- a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
NURSES HELPING PATIENTS 1riTTH THEIR PROBLE~1S 
Do nurses hel p you 1rith your Do you expect Do ·yop: 
60 
li~ 
problems? them to? 1c.hem t o? 
Hovl many nurses? 
GROUPS NO · NO NO NO PON~~ YES NO ANS . NOST SONE NONE ANS YES NO ANS. YES NO ANS. CAR 
TOTAL 59 . 5 37.8 2.7 39 .2 20.3 37.8 2.7 60 .8 33. 8 5-4 75-7 21.6 2.7 
Femal e 59-5 40 .5 0 37.8 21.7 40 . 5 0 64. 9 29 .7 5-4 75 -7 24 -3 0 
Male 59. 9 35.1 5-4 40.6 18. 9 35.1 5-4 56.8 37.8 5-4 75 -7 18. 9 5.4 
Normall y 61.7 34.0 4.3 44-7 17.0 34.0 4.3 53.2 40.4 6. 4 72.3 23.4 L~ . 3 Active 
Over- 54.5 45-5 0 27 .3 27.2 45 -5 0 81.8 18.2 0 81.8 18.2 0 active 
Under- 56.3 43-7 0 31.3 25 . 0 43 -7 active 0 68 .8 25.0 6.2 81.3 18.7 0 
-
Source : Compiled from i nterview data. 
TABLE 8-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTI ONS CONCERNI NG THEIR Tf'IIPRESSI ONS 
OF PATIENT EXPECTATIONS AND DESIRES FROH NURSI NG PERSONNEL I N THE 
AREA OF NURSES HELPING PATIENTS NITH THEIR PROBLEMS 
Do you think patients expect you Do you think pati ents like you 
t o helD them with their nroblems ? t o hel_p them vlith thei r ·problems? 
0 
0 
0 
0 
0 
0 
PERSON.N""EL How many pati ents? Hm-r many natient s? 
GHOUPS LESS MORE LESS HORE 
YES NO TH AN ~ THAN ! YES NO THAN ! '1'HAN ~ 
TOTAL 91.7 8.3 25.0 66 .7 100.0 0 15 . 0 85.0 
Graduate 100.0 0 8.3 Nurses 91.7 100.0 0 0 100. 0 
Students of 85.0 15 .0 35 . 0 Nursi ng 50. 0 100.0 0 10. 0 90. 0 
Jt t endant 92.9 7.1 25.0 Nurses 67.9 100 .0 0 25 . 0 75.0 
-
Source: Compiled from interview data. 
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Of the twelve additional com.ments on these questions, hro were irrele-
vant . Six patients conm1ented on the question, ttDo nurses treat you v.rith re-
spect ?T' Five of these said nurses did as long as t he patient treated the 
nurse respectfully. The sixth patient said, TTA fev.r nurses treat you like 
d.irt. n 
To t he question, 11Do you expect to be treated v.rith respect?" four pa-
tients made additional comments. One patient said, Hif the patient is nasty 
you can't expect the nurse to be respectful. n The second commented , "Some-
times I don' t deserve it. " The third stated, TT I would resent it if they 
didn't, T and the fourth added, "They should unless t hey don't feel like it. n 
There I'Tere no additional com;nents on the question, "Do you like nurses 
t o treat you with respect?" All patients who :nade comments said they experi-
enced this 1'rith nurses and also expected and desired this from nurses. 
As seen in Table 9-a, 97.3 per cent of the patients expect nurses to 
treat them 1dth respect and 98.7 per cent like this. In Table 9-b, vre note 
that 96.7 per cent of the nursing personnel thought some of the patients 
expect this. Of these, 86.7 per cent said more than half the patients ex-
pect nurses to treat them Vlrith ,:respect. Although 3 . 6 per cent of the at-
tendant group show a complete lack of awareness, 96.4 per cent have acute 
awareness of patient expectations. Graduate nurses 'show a similar under-
standing of >vhat patients expect. One-fourth of the students of nursing 
thought fevJer patients expect this than actually do. 
All students and graduates and 96.4 per cent of the attendants show 
avrareness of the number of patients desiring respect. 
Eight of the nine additional comments made on the question, nDo you 
think patients expect and like to be treated with respect?" fell into the 
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category of hm<T personnel thought patients felt about this. Six felt 
that patients expect this courtesy as much as anyone else. One person 
said , nThey expect it unless i t is a very unusual case." The eighth com-
mented , 11Host of them realize the respect they sho1<1 you will be the respect 
they receive unless they are very sick, at which time the nurse does not 
expect this. " 
One nurse made a general comment to the effect that every patient 
should be treated with utmost respect. 
Addressing Patients by First Names 
Of the 74 patients interviewed, 87.8 per cent said nurses call them 
by their first names. Of the total group, 70.2 per cent said most nurses 
do, 17.6 per cent that some do and 12.2 per cent that none do. More female 
(13. 5 per cent) than male patients said they are called by their first names. 
In the behavior categories, there is only a slight variation in the percen-
tages of patients who said nurses call them by their first names. 
All patients indicated they do not expect this a$ much as they experi-
ence i t . Table 10-a shows that more females than males expect this inter-
action. Although there is little variation among the three behavior cate-
gories in their statements of expectations, approximately 25 . 0 per cent of 
the overactive and underactive patients who said nurses call them by their 
f irst naBes, said they do not expect this. 
_4ll patients experience this more than they would like it. In addi-
tion, female and underactive patients like being called by their first names 
even less than they expect it. Although more females than males experience 
and expect this , the same number in each group said they like being called 
PATIENT 
GROUPS 
TOT.t..L 
Female 
Male 
Normally 
Active 
Over-
active 
Under-
active 
TABLE 9-a 
PERCENTAGES OF Pi\.TIENTS RESPONDING TO QUESTIONS CONCERNING 
THEIR BEING TREATED viTTH RESPECT BY NURSES 
Do nurses treat you 1-ri th Do you expect Do you like 
respect? them to? them to? 
How many nurses? 
NO NO NO 
YES NO 1-li\IS HOST SQ1.1E NONE Ai\J~ YES NO ANS YES NO 
95 . 9 4.1 0 85. 1 10.8 4.1 0 97 .3 2. 7 0 98.7 1.3 
97-3 2.7 0 86. 5 10.8 2.7 0 100.0 0 0 IJ_oo .o 0 
94.6 5-4 0 83 . 8 10.8 5-4 0 94. 6 5.4 0 97 -3 2.7 
97- 9 2.1 0 89 . 4 8. 5 2.1 0 95 -7 4-3 0 97. 9 2.1 
90. 9 9.1 0 63.6 27.3 9.1 0 100.0 0 0 100.0 0 
93 .8 6.2 0 87 . 5 6.3 6.2 0 100.0 0 0 IJ_oo. o 0 
Source : Compiled from interview data. 
TABLE 9-b 
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NO DON'T 
Al~S • CARE 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
PERCENTAGES OF PERSOID~L RESPONDING TO QuES~IONS CONCERNING THEI R I~WRESSIONS 
OF PATIENT EXPECTATIONS AJIJl) DESIRES FROM NURSI NG PERSONNEL REL_:l_TIVE 
TO NURSES TREATING PATIENTS VITTH RESPECT 
Do you t hink patients expect Do you think patients like you 
you to treat t hem with respect? to treat them with respect? 
PE1 SONNEL How manv patient.s? How many patients? 
GROUPS LESS l1:0RE . LESS MORE 
YES NO THAN ~ THAN ~ YES NO THAN 1 THAN~ ? 
TOTAL 96.7 3-3 10. 0 86.7 100.0 0 1.7 98 .3 
-
Graduate 100.0 0 8.3 91.7 100.0 0 0 100.0 Nurses 
Students of 95.0 5.0 25 . 0 Nursing 70 .0 100 .0 0 0 100.0 
Attendant 96 .4 3.6 0 96 . 4 100 .0 0 3.6 96.4 N"rirses 
Source : Compiled from interview data. 
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by their first names. In relat ion to expectations and desires, t here >vere 
some 1tvho did not answer and some who did not care. 
Of the fifteen comments made to t hese questions, four vrere irrelevant . 
No additional comments were made on t he question, "Do nurses call you by 
your first name ?" Three commented in the area of expectations; Of t he 
t>vo patients vmo expected this, one said, " Some nurses don' t lmow your 
name; they only stay a week," t he other that " It depends on the patient t s 
age. You should not call an elderly patient by his first name." The third 
patient who neither expected nor liked this felt it -vras more proper to be 
called by one t s last nante . 
Six of the pat i ent s who commented on the question, "Do you like nur ses 
to call you by your first name?" answered in the affirmative. Four of the se 
said i t created a friendlier atmosphere and one pref erred other patient s 
not t o know her last name. Although the sixth patient said he liked being 
called by his first name, he added, "It make s no difference to me." Two of 
the se six patients did not expect this. Of the two pat i ents "l'lho di d not 
like being called by their first names, one commented, "Familiarity breeds 
conte:npt." The other said it made little difference t o him. 
One patient , who refused t o answer whet her or not he expected or liked 
t his, said he f elt it was up t o the individual nurse. 
As seen in Table 10-a, 73.0 per cent of the pat i ents expect nurses t o 
call them by their first names and 87.4 per cent like t his. In Table 10-b, 
it can be seen that 76.7 per cent of the personnel thought patients expect 
this. Of thi s percentage, 43.4 per cent said more than half t he patients 
expect nurses to call them by their first names. A high percentage of both 
graduates and student s (33.3 and 40.0 per cent r espectively) thought no 
-1 
patients expect this approach. In comparison, only 7. 9 per cent ~f the at-
tendant nurses showed this lack of understanding patients' expectations. 
Only 3.3 per cent of the total personnel showed a complete lack of 
awareness of desires by saying no patients like to be called by their first 
names. Again, attendant s showed more awareness than graduates and students. 
Seven of the eight nurses who commented in the area of how they thought 
patients felt about this said older patients oftentime s resent young nurses 
calling them by their given names. One observed some patient s demanded 
being called by their family names while others did not care. 
Of the conwents made on what nurses think this can do for patients, 
five were of the opinion this could help establish rapport and one that it 
made patients feel more at home. 
Four of the personnel made general co:mJnents. Three said it depended 
on the personality of the patient and the relationship established bebreen 
nurse and patients, another that she thought it made no difference to most 
patients. 
Treating Patients as Adult s 
Of the 74 patients intervie1'led 90.5 per cent said nurses treat them 
as adults. Of the total group, 82 .4 per cent stated most nurses do, 9.5 
per cent that some do and 6.8 per cent that none do. Almost the same num-
ber of male and female patients experien~e this. A lower percentage of 
overactive than normally active and underactive patients said they are 
treated as adults . 
In all groups the percentage of patients who expect to be treated as 
adults is slightly higher than their experience of this >'lith the exception 
PATIENT 
GROUPS 
TOTAL 
Female 
Hale 
Normally 
Active 
Over-
active 
Under- · 
active 
TABLE 10-a 
PEnCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCEFU~ING 
NURSES CALLING PATIENTS BY THEIR FIRST NAMES 
Do nur ses call you by your po .you expect Do you like 
first name? hem to? them to? 
How many nurses? 
NO 
YES NO JYiOST SO~IE NONE YES NO ANS. YES NO 
87. 8 12 .2 70 .2 17.6 12 .2 73 .0 24.3 2. 7 78.4 14.9 
94. 6 5.4 78.4 16.2 5-4 81.1 16. 2 2.7 78 .4 16.2 
81.1 i 8. 9 62.2 18 . 9 18.9 64.9 32.4 2. 7 78.4 13.5 
85. 1 14. 9 68.1 17.0 14.9 76.6 21.3 2. 1 83 . 0 14.9 
90.0 9.1 72.7 18.2 9. 1 63 . 6 27.3 9.1 81.8 9.1 
93 .8 6.2 75 . 0 18.8 6.2 68.6 31.2 0 62.5 18 . 8 
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NO 
ANS. 
4.C 
2.? 
5-~ 
2.1 
9. 1 
6.2 
Source: Co~piled from interview data. 
TABLE 10-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNING THEIR I~WRESSIONS 
OF PATIENT EXPEC TATIONS AND DESIRES FRO:tvl NURSING PERSONNEL REGA.'IDI NG 
NURSES CAlLING PATIENTS BY THEIR FIRST NAiviES 
Do you think .patients expect Do you think patients like t o be 
nurses to call them by their called by their first names? 
PERSONTITEL first names? 
DON' 'I 
CARE 
2.7 
2.7 
2.7 
0 
0 
12.5 
- -
-GROUPS How many_Ratients? . Hmv many patients? 
LESS :tviORE LESS Il10RE 
YES NO THAN _! THAN ~ YES NO THAN~ Ytl.A.N ~ 
TOTAL 76.7 23.3 33-3 43-4 96.7 3 -3 31.7 65.0 
Graduate 66~7 33 -3 33-3 33.4 91.7 8.3 41.7 50.0 Nurses 
-
Student s of 60.0 40 .0 25.0 35.0 95.0 5.0 30.0 65.0 Nursing 
Attendant 92 . 9 7.1 39-3 Nurses 53.6 100 0 15.4 84. 6 
Source: Compiled f rom interview data. 
of the overact ive and underactive group. In these groups the percentage 
of those who expect it is exactly the same as those who experience it. 
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In all groups, with the exception of the underactive group, more pa-
tients like being treated as adults than the number who experience it. 
The number of underactive patients who like this is the same as the number 
who experience i t . More female and overactive patients like being treated 
as adults than the number who expect it. In the other groups, the same 
nnmber of patients like and expect to be treated as adults. 
Six patients commented on the question, "Do you expect nurses to treat 
you as an adult?11 Three patients said they were treated as adults i f they 
acted like adults . One felt his age entitled him to this and another 
thought sicker patients had to be babied. Another stated, "ltJhen I was 
first ac:l.jnitted I forgot to expect to be treated as an adult." One patient 
said he l iked to be treated as an adult because "my parents treat me like 
an idiot." All of these comments were made by patients v.rho experienced, 
expected and liked this consideration. 
As seen in Table 11-a, 94.6 per cent of the patients expect nurses t o 
treat them as adults and 95.0 per cent like nurses to treat them as adults. 
In Table 11-b, it can be seen that 91.7 per cent of the personnel thought 
patients expect this. Three-fourths of the entire personnel group were 
cognizant that more than half the patients expect to be treated as adults. 
Only 60.0 per cent of the students of nursing thought more than half the 
patients expect this whereas approximately 83 .0 per cent of both the gradu-
ate and attendant nurses thought more than half the patients expect to be 
so treated . Student responses indicate they had the least awareness of 
patients' expectations in this area. This conclusion is further borne 
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out by the fact that 15.0 per cent of the students of nursing did not think 
any patients expect to be treated as adults. 
Bet-1-men 75.0 per cent and 83.0 per cent of all personnel stated more 
than half the patients vmuld like to be treated as adults. This indicated 
a high degree of personnel awareness in this area. The few attendant nurses 
who thought no patients like this showed no cognizance of patients' desires 
in this area. 
Six comments were made by personnel to the quest ion, 11Do you think pa-
tients expect and like to be treated as adults?H Four of these comments 
fell into the area of how they thought patients felt about this. One person 
stated, "Patients want to be treated as adults even ·when they do not act that 
way,n another that many patients expected t o be treated unkindly in a state 
hospital, a third that patients resented being treated as children, a fourth 
that some patients did not like to be treated as adults f or it meant accept-
ing responsibility. 
Two of the personnel made general COJ!lll..lents . One said it depended on 
the level of the patient's regression whether or not he wanted to be treated 
as an adult. The second nurse stated, !!Many patients have no expectations 
of anything. This depends upon their level of intelligence and their cul-
tural background." 
Treating Pati~nts as Children 
Only 27 .0 per cent of the patients said nurses treat them as children. 
Of the total patient group, 12.2 per cent said most of the nurses do, 14.8 
per cent that some do and 71.6 per cent that none do. More male than female 
patients said nurses treat them as children. Normally active and overactive 
PATIENT 
GROUPS 
TOTAL 
Female 
Hale 
Normally 
Act ive 
Over -
act ive 
Under-
active 
TA.BLE 11-a 
PERCENTAGES OF PATIENTS HESPONDI NG TO ::~UESTIONS CONCERNI NG 
NURSES TREATING PATIENTS AS ADULTS 
Do nur ses treat you like an Do you expect Do you like 
adul t them to? them to? 
How many nurses? 
NO NO NO 
l'ES NO ANS. MOST SOHE NO:N-:E ANS YES NO ANS. YES NO 
90. 5 6. 8 2. 7 82.4 9.5 6. 8 1.3 94. 6 4.1 1.3 95.0 2.7 
89 .2 5-4 5-4 75.7 16.2 5.4 2.7 94.6 2 .7 2. 7 97-3 0 
91.9 8.1 0 89 .2 2.7 8 .1 0 94. 6 5.4 0 94.6 5.4 
91.5 6.4 2.1 89 . 4 4.2 6.4 0 97 -9 2. 1 0 97. 9 2 .1 
81.8 18.2 0 54.5 27 .3 18 .2 0 81.8 18. 2 0 90. 9 9.1 
93.7 0 6.3 81.2 12.5 0 6.3 93 .7 0 6.3 93.7 0 
69 
NO 
ANS. 
1.3 
2. 7 
0 
0 
0 
6.3 
Source: Compiled from interview data. 
TABLE 11-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONC~~NING THEIR I}~RESSIONS 
OF PATIENT EXPECTATIONS AND DESIRES FROM NURSING PERSONNEL IN RELATION 
TO NURSES TREATING PATIENTS AS ADULTS 
Do you think patients expect Do you think patient s like nurses 
nurses t o treat them l ike t o treat them like adults? 
PERSONNEL adults? 
bON'J CA.B.E 
0 
0 
0 
0 
0 
0 
GROUPS How many patien~s? How many oatients ? 
LESS . MORE .. LESS }..j"ORE 
YES NO THAN J- THAl\J ~ YES NO THAN J- THAN ! 
TOTAL 91. 7 8.3 16.7 75 . 0 98.3 1.7 20 . 0 78.3 
Graduate 
Nurses 100.0 0 16.7 83 .3 100 . 0 0 16 . 7 83 . 3 
Students of 85. 0 15.0 . 25.0 60. 0 100.0 0 25 . 0 75 . 0 
Nursing 
At t endant 92 . 9 7-l 10.7 82 . 2 96. 4 3.6 17-9 79 -5 Nurses 
Source: Compiled from interview data. 
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patients differed but slightly. However, a much lower percentage of under-
active patients said nurses treat t hem as children. Very few patients re-
fused to answer this question. 
As seen in Table 12-a, fewer patients in all groups expect t o be treated 
as children than the number who experience this. Only a few more female than 
male patients expect this. vVhereas a few normally active and overactive pa-
tients expect to be treated as children, none of the underactive pati ents 
stated this expectation. 
Patients ' desires for this type of relationship are lower than their 
stated experience. Their desires are higher than their expectations in all 
but the male and underactive pat i ent groups. The same number of male patient s 
expect and like to be treated as children. None of the underactive patients 
like it. More f emale than male and more overactive than normally active pa-
tients like this type of relationship. In all but the overactive group, some 
patients refused to anS\.ver. Only 9.5 per cent of all patients interviewed 
said they would like to be treated as children. 
Of the nineteen additional comments made by patients on these questions, 
f our '"ere not pertinent. Of the eight patients V.Jho commented on the ques-
tion, "Do nurses treat you like a child?11 seven said 11Yes.n Four added this 
1..ras sometimes good for the patient . All of these both expected and liked 
nurses to treat them as children. One said, "They do because they think 
I'm sick and I'm not •" Another said nurses treated her as though she were 
lacking in intellect. The seventh said, "The nurse who never listens to 
me treats me as a child." All of these neither expected nor liked being 
treated as children. The patient who said nurses did not treat him as a 
child and who neither expected nor liked this added, "Doctors do this." 
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All four patients who cmmnented on the question , 11Do you expect nurse s 
to t reat you as a child?" did not expect this . One said , "They had better 
not %" Another said, "I'm a 1.vomanl 11 A third connnented, "I'm only seventeen 
but I don't fee l like a child." The fourth added this would depend upon the 
patient's condition. None of these would like to be treated as children . 
Three patients commented on the question, 11 Do you like nurses to treat 
you like a child?" One said, nsometimes I >v.ish they would." .Another r emarked, 
nMost certainly not% 11 The third, who r efused to give a definite answer, 
added, !!Maybe I'd like it . n These three did not expect to be treated as 
children and only one had experi enced this. 
As seen in Table 12- a , 6.8 per cent of the patients said they expect 
nurses ta treat t hem as children and 9. 5 per cent said they ~<rould like this. 
Table 12-b reveals 30 . 0 per cent of t he personnel thought some patients ex-
pect to be treated as children. Of t his 30.0 per cent , 23 . 3 per cent thought 
half the pat i ents expect this . A very high percentage of personnel in all 
categor i es said no patients expect to be treated as children. Thi s lack of 
understanding of pat ients' e~~ectations was most prominent in the graduate 
nurse group i n which 91.7 per cent said no patient s expect this. The st u-
dents of nursing on the ot her hand showed t he most acute awareness in that 
40.0 per cent said less t han half the patients expect to be t reated as chil-
dren. 
Although the percentages of personnel sho"nng awareness in relation 
to patient s' desire s was hi gher in all personnel categories , t hi s increase 
was slight in both the st udent and attendant groups . On t he other hand, 
41.7 per cent more graduate nurses shm,red an a1>1areness of patients' de-
sires t han the percentage who sho~<red understanding of patients' expectations 
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in this area. There was little variation between graduates and student s 
in relation to each group's awareness of patients' desires. ~"Jhereas about 
half the graduate and student groups showed understanding of patients' de-
sires, only one-fourth of the attendant group showed this understanding. 
Five of the personnel making additional comments on these questions 
referr ed to hovr they t hought patients felt about being treated as children. 
Tvm stated t hat patients who depended upon others like t his, one that some 
patients liked to be protected, guarded and spoiled, a fourth that "Ne.ny 
patients expect to be treated less kindly than children, n the fifth that 
110f course, there are those vrho like to be mothered." 
One commented in the area of v.rhat she thought this type of relation-
ship could do for the patient. She stated, "This can give security to pa-
tients. ~men ill, all of us like to be mothered ." 
Of the five who made general comments, two said treating the patient 
as a child ' 'rould depend upon the type of illness. One stated, "Nurses 
should treat patients as adults,n another that some patients v-rant to be 
treated as children though they are not aware of this desire, and the last 
that !!There is a therapeutic vfay of t reat ing a patient as child Nhi ch does 
not offend the patient's pride.a 
Giving Cigarettes to Patients 
Slightly more than half the patient s said nurses give then cigarett es. 
Of the total grou), 36.5 per cent said ;nost of the nurses do, 20 .3 per cent 
that some do and 28 .4 per cent that none do. Hore fe:nale than rr1a le patients 
exj_)erience this . li:ore than hal f the normally act ive and underactive pa-
tients said they are given cigarettes. Slightly less than half the overactive 
PATIENT 
GROUPS 
TOTAL 
Female 
Hale 
Normally 
. .'tctive 
Over- · 
act ive 
Under-
active 
TABLE 12-a 
PERCENTAGES OF PATIENTS RESPONDI NG TO QUESTIONS CONCERNING 
NURSES TREATING THN~ AS CHILDREN 
Do nurses treat you like a I!Jo you expect Do you like 
child? ruhem to? them to? 
How many nurses? 
NO NO NO 
YES NO ANS . HOST SOJ.1E NONE ANS. YES NO ANS. YES NO 
27 .0 71.6 1.4 12.2 14.8 71.6 1.4 6. 8 91.8 1.4 9.5 87 . 8 
24.3 73.0 2~7 10.8 13~5 73.0 2.7 8 ~1 89 .2 2.7 13.5 83.8 
29.7 70 .3 0 13.5 i6.2 70.3 0 5-4 94~6 0 5.4 91.9 
31.9 68 .1 0 10.6 21.3 68.1 0 8 .5 91.5 0 10 .6 87.2 
27.3 72.7 0 18.2 9.1 72 . 7 0 9.1 90.9 0 18.2 81.8 
12.5 81.3 6.2 12.5 0 81.3 6.2 0 93.8 6.2 0 93.8 
73 
NO 
.w-s. 
2.7 
2.7 
2.7 
2.2 
0 
6.2 
Source: Compiled from interview data. 
T . .u3LE 12-b 
PERCENTAGES OF PERSONNEL P~SPONDING TO QUESTIONS CONCERNING THEIR ll{PRESSIONS 
OF PATIENT EXPECTATIONS AND DESIRES. FROM NURSING .PERSONNEL 
REGi'uTIDING BEING TREATED AS CHILDP~N 
Do you t hink patients expect you Do you think patients l ike you 
to treat them as children? to treat them as children? 
P0N '1 
CARE 
0 
0 
0 
0 
0 
0 
PERSONNEL How manypatients? How many .patients? 
GROUPS LESS . MORE - . · ' LESS MORE 
YES NO THAN ~ THAN~ YES NO THAN ~ THAN ~ 
TOTAL 30.0 70.0 23.3 6.7 41.7 58.3 38.3 3-4 
Graduate · 8.3 91.7 8.3 0 . 50.0 50 .0 50 ~ 0 0 Nurses 
-
Students of 50 .0 50.0 40.0 Nur sing 
10 . 0 . 55.0 45.0 50.0 5.0 
Attendant 25 .0 .. 17.9 7.i 
... 28.6 71.4 25.0 J .6 75.0 Nurses 
-
Source : Compiled from interview data. 
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patients said nurses give them cigarettes. 
11ore pati ents said they are given cigarettes than the number who expect 
i t. Fewer fe~ale than male patients expect cigarettes from nurses . The 
overactive patients indicated only a slight ly lo1erer expectation than the 
normally active and underactive patients. The two patient groups (female 
and overactive) vrith the lowest expectation also indicated they experience 
this less than the other groups. The range of patients expe ct ing this was 
from 27 . 0 per cent to 37.8 per cent . 
The total patient group said they like nurses to give them cigarettes 
more than they experience and expect it. There was a difference of only 
5.7 per cent behveen the responses of all patient groups. There was a 
high percentage who refused to answer these questions. 
Six of the hrenty-one connnents made on these questions vrere not per-
tinent. Five patients commented on the question, nDo nurses give you 
cigarettes?" Three said nurses gave them cigarettes as long as they did 
not ask for them t oo often.. One patient said, "Some nurses have little 
money and have to look out for themselves, 11 another that nurses gave him 
cigarettes i f they could spare them. Only the latter did not expect this 
and all five patients liked nurses to give them cigarettes. 
The four patients who coirunented on the question, "Do you expect nurses 
to give you cigarettes?" did not expect it. Two pointed out that nurses 
have little money, another that "It's not fair to the nurses , " t _he fourth 
that nurses did not have to give him cigarettes. iul but the latter said 
they would like this. 
Of the seven patients who commented on the question, "Do you like nurses 
t o give you cigarettes?n only one said he did not like it. He felt it vmuld 
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put him in a position of obligation. Three patients said they \muld like 
it if they 1'lere out of cigarettes, t"ro that "It creates good feeling , n and 
another added, HI would pay then: Jack.!! The experiences and expectations 
of these patients were varied. 
It can be seen in Table 13-a that 32.4 per cent of the patients expect 
nurses to give them cigarettes and 77 . 0 per cent like it. As seen in Table 
13-b, 88.3 per cent of the personnel thought patients expect nurses t o give 
them cigarettes. Of this 88 .3 per cent, 36.6 per cent said less than half 
the patients expect this and 51. 7 per cent that more than half the patients 
expect it. A larger percentage of students and graduates than attendants 
said no patients expect nurses to give them cigarettes . In ansvrer to how · 
many patients they thought expect this , 50.0 per cent of the students of 
nursing and 39.3 per cent of the attendant nurses closely approximated pa-
tients' responses. Only 8.3 per cent of the graduate nurses were aware of 
hovr many patients expect nurses to give t hem cigarettes. 
All personnel groups showed more awareness regarding patients' desires 
than they did regarding expectations. v\lhereas no student or graduate showed 
a complet e lack of awareness of patients ' desires , 7 .1 per cent of the at-
tendants said that no patients like nurses to give them cigarettes . Al-
though the graduates had the least awareness of hm'l many patients expect 
nurses to give them cigarettes , they had more awareness regarding patients ' 
desires than did the students of nursing and the attendant ntiTses. 
Nine corrunents were made by the personnel on the question, "Do you 
think patients expect and like nurses to give them cigarettes?" Three of 
the comments fell into the category of how they thought patients felt 
about this. Tvm of the personnel st ated some patient s thought the nurse 
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was on the \vard to give out cigarettes, one adding T! (.oJ"e are frequently 
called na1nes by the patients i f we don't give them cigarettes. " 
Six of the perso11nel made general co@nents . Four said nurses could not 
afford t o give cigarettes away and two said patients like receiving cigarettes, 
e specially those i'i"ho had no visitors. 
Nurses Eat i ng wi t h Patients 
Of the 74 pati ents interviev:ed, 10 .8 per cent said nurses eat with 
t . ' l pa lenL.So This was sli ghtly higher for f emale (13 .5 per cent) than for 
male pat i ents (8.1 per cent). There 1.vas a marked di fference between over-
active (27.3 per cent) and normally active (6.4 per cent) patients . There 
are di fferences among the nurse personnel who eat ~dth pat ients as can be 
seen from Table 14-a: 4 . 0 per cent of the patient s said most nurses do, 
6.8 per cent that some do and 89 .2 per cent that none do. 
Patients ' expectations in thi s regar d were higher than their stated 
experience , with the exception of the overactive patients whose expectations 
and experi ences were the same . In all but the underactive group there 
1vere some pat ients ~rho did not ans1ver this que stion. In compari son with 
the normally active pati ents , more overactive and underactive patients 
expect nurses t o eat 1dth them. Slightly more females than males expect 
thi s. 
Patient s ' desir es for nurses to eat ldth them were higher than their 
experiences and expectations . More female than male patients like nurses 
t o eat >rith them. Tabl e 14-a reveals slight differences among patients 
1. The policy of this hospital is such that personnel are not allovled to 
be served in the pat ients' dining-room. However , personnel are al-
lm..red t o eat in the ward kitchens . 
PATIENT 
TABLE 13-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
NURSES GIVING PATIENTS CIGftBETTES 
Do nurses give you cigarettes? Do you expect Do you iike 
them to? them t o? 
How many nurses? 
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GROUPS NO . NO NO NO lOON"' YES NO ANS. ~10ST SOHE NONE ANS YES ANS. NO YES NO ANS . CA.R.E 
TOTAL 55.4 28 .4 16.2 36.5 20.3 28.4 14-9 32-4 60.8 67 . 8 77 . 0 16 .2 6. 8 
Female 48. 7 32 . 4 18. 9 32 . 4 18 . 9 32. 4 16 .2 27. 0 67.6 5.4 78.4 16.2 5 - ~ 
Hale 62.2 24.3 13.5 40. 5 21.6 24.3 13 . 5 37.8 54.1 8 . 1 75 -7 16.2 8.1 
Normally 57 -4 29. 8 12.8 42 . 5 u .. 9 29. 8 l2 . 15 34.0 61.7 4.3 78 .7 17.0 4-3 Active 
Over- 45 -4 36.4 
act ive 18.2 36 .4 18 .2 36.4 9. 0 27.3 72.7 0 72.7 27 .3 0 
Under- 56 .3 18. 7 25 .0 18.8 37-5 18.7 25.0 31.2 50.0 18. 8 75 .0 6. 2 l 8. e 
active 
Source: Compiled from interview data. 
TABLE 13-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNING THEIR ~WRESSIONS 
OF PATIENT EXPECTATIONS AND DESIRES FROM NURSING PERSONNEL I N 
RELATION TO NURSES GIVING PATIENTS CIG~RETTES 
- Do you think -patients expect Do you .t hink patient s like nurses 
nurses to give them cigarettes? to give the:n ci.& arettes? 
PERSONNEL .How man patients.? . How many patients? 
GROUPS LESS l-10JE LESS HORE 
YES NO THAN ~ 'tHAN ! l'ES NO THAN ~ THAJ\T ~ 
TOTAL 88.3 11.7 36~ 6 51.7 96. 7 3 -3 21.7 75.0 
Graduate 88 .3 16.7 8 .3 Nurses 75.0 
100.0 0 16.7 83.3 
,, 
Student s of 80 .0 20 .0 50.0 Nursing 
30 . 0 100 .0 0 25.0 75 .0 
Attendant 96.4 3 . 6 39 -3 57. 1 92 . 9 7.1 21.4 71.5 Nurses 
Source: Compiled from i ntervi ew data . 
0 
0 
0 
0 
0 
0 
78 
in the three behavior groupings. In all groups there were some patients 
who said they do not care and in three of the five groups there were some who 
did not ansHer this question. 
There Here thirty additional comments on these questions, six of which 
1,rere irrelevant. Three patients said nurses did not eat vdth them, tvm 
stating this was against hospital procedure and one adding, "They sit with 
us to make sure we do not fight, but they do not even talk to us." The 
latter expected nurses t o eat with pati ents and all three would like this. 
Of the ten additional cormnents on the question, uno you expect nurses 
to eat with you?" one patient who expected this added, "Only •vith neat pa-
tients." Of the ni ne who did not expect this, four expressed concern about 
the .effect this mi ght have on the nurses. They mentioned it might be nerve-
wr-acking, there might be interruptions of the nurse's meal, there might be 
too much s1.vearing and that nurses had a right to eat with their ovm group. 
Two of these patients said they would not like nurses to eat with them, one 
said she would and one said she did not care. Three patients said it was 
sufficient for nurses to be in the cafeteria and watch patients. One pa-
t i ent who neither liked: nor expected this commented it would not help pa-
tients. One who did not expect nurses t o eat vdth patients added, 11But 
they should sit rather than stand. n This patient would like nurses to eat 
with her. 
Of eleven patients making additional com.ments on the question, nno you 
or would you like nurses to eat with you?n six answered "Yes ." Four of 
these mentioned it would be more pleasant and would make patients feel they 
are not inferior to the nurses. Two of these patients did not expect this. 
One -vvho both expected and liked nurses to eat with him added it would be 
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good for "problem-patients" in particular. The sixth said he would like 
nurses to eat with patients if the nurses liked it. He did not, however, 
expect nurses t o eat vdth hirn. 
Five patients making additional comments neither expected nor liked 
nurses to eat ~nth them. One said he preferred to be left alone, one that 
it was sufficient to have nurses present , a third that nBut I liked this 
when it was done at another hospital where I experienced it, " another that 
nurses should have time to relax with their co-workers , the fifth that 1T'l'hey 
seem to be in better humor after they go off by themselves." 
As seen in Table 14-a, 20.3 per cent of the patients expect nurses to 
eat with them and 56.8 per cent would like it. Table 14-b shows that 33.3 
per cent of the person_n.el thought some patients expect nurses to eat with 
them and 26.7 per cent that less than half the patients expect this . Two-
thirds of the personnel thought no patients expect this. Only 16.7 per cent 
of the graduate nurses 1>Vere aware of the number of patients expecting this , 
while 20.0 per cent of the students and 35.7 per cent of the attendants 
showed this a-vmreness. 
Over three-fourths of the personnel thought patients like nurses to 
eat with them. Since the percentage of patients vtho ind!lcated they 'l'lculd 
like nurses to eat with them is only slightly more than 50.0 per cent, the 
impressions of the personnel in relation to n~mbers of patients they think 
like this cannot be treated as a measure of awareness. The meaningful re-
sponse to this question is the 41.7 per cent of the graduate nurses who 
said no patients like nurses to eat with them. Only 20.0 per cent of the 
students and 14.3 per cent of the attendants made such a statement. 
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Eight comments by personnel fell into the area of how they thought 
patients felt about this. Four said they felt patients liked nurses to 
eat with them since they often offered to get nurses coffee, cocoa and 
other foods. One observed that patients seemed to enjoy eating more fully 
1'rhen nurses joined them in this activity. One said it might embarrass 
patients or make them feel uncomfort able . One said patients understood 
that nurses ate elsewhere. The eighth observed that patients seemed to 
expect this >vhen first admitted. 
Five of the personnel referred to what this might do f or the pati ents . 
Of these, four felt it would help with feeding problems of depressed and 
paranoid patients and one commented that this sharing tends t o improve 
interpersonal relationships . 
Five of t he personnel made general comments. Two of these five men-
tioned that the opportunity did not present itself consistently enough. 
One stated, "In a hospital, nurses should eat in their own cafeteria, " one 
that she could not understand "rhy nurses did not eat vJith patients, another 
that t!Nurses would lose their dignity and authority by eating with patients . 11 
Pati ents Addressing Nurses by Their First Name s 
Of the patients interviewed, 43.2 per cent said nurses allow patients 
to call them by their first names. As can be seen in Table 15-a 23 . 0 per 
cent of the patients said most nurses allow this , 20.2 per cent that some 
do and 55.4 per cent that none do . This was higher for male ( 10.8 per cent) 
than female patients. The percentage of normally active patients who said 
nurses allm'r this more faTniliar approach is 16.8 per cent higher than the 
percentage of overactive patients, which is in turn 17 . 6 per cent higher 
TABLE 14-a 
PERCENTAGES OF P ~\TIENTS RESPONDING TO QUESTIONS CONCERl'JING 
NURSES EATI NG V<JITH PATI ENTS 
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Do nurses -eat with Do you expect Do you or would you 
pati ents? them to? lik13 them to? 
PATIENT How many nurses? - . . . 
GROUPS NO NO 
YES NO HOST SOlv.IE NONE YES NO iU'JS . YES NO ANS. 
TOTAL 10.8 89 .2 4.0 6.8 89 .2 20 .3 75-7 4.0 56 . 8 32.4 2. ? 
' 
-
Female 13 . 5 86 .5 5-4 8.1 86 .5 2L6 73.0 5-4 64 ~ 9 24.3 5 -~ 
Mal e 8.1 91.9 2.7 5-4 91.9 18.9 78.4 2. 7 I 48.7 40.5 0 I 
Normally 6.4 93.6 4-3 2.1 93.6 17 . 0 78 .7 4-3 59.6 29.8 2.:l Active 
Over - 27.3 72 .7 9.1 18.2 72.7 27.3 63.6 9.1 54-5 27 .3 9.:l 
active 
Under- 12.5 87 .5 0 12 . 5 87.5 active 25.0 75.0 0 50.0 43. 8 0 
Source: Compiled from inter vie>v data. 
TABLE 14-b 
PERCENTi.G-ES OF PERSO:N-"NEL RESPONDI NG TO ~ UESTIONS CONCERNI NG THEIR IMPRESSI ONS 
OF PATIENT EXPECTATIONS AND DESI RES FROM NURSI NG PERSOI~'JEL I N 
RELATION TO NURSES EATING WITH PATIENTS 
Do you think patients expect Do you think patients like ---nurses 
nurses to eat with them? to eat with them? 
DON' 'T 
CARE 
8.1 
5.4 
-
10.8 
8.5 
9.1 
6.2 
PERSONNEL How many .:Qatients? How many patients? 
GROUPS LESS MORE LESS MORE 
YES NO THAN! THAl'J ~ YES NO THAN ! THAN J 
TOTAL 33-3 66.7 26.7 6.6 78.3 21.7 48.3 30.0 
Graduate 16.7 Nurses 83.3 16. 7 0 58.3 41.7 33-3 25.0 
Students of 25.0 75.0 20 .0 5.0 80 .0 20 .0 45.0 35 . 0 
Nursing 
Attendant 46.4 53.6 35-7 10.7 85 . 7 ' 14.3 57.1 28.6 Nurses 
Source : Compiled from interview data . 
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than that of the underactive patients. 
Hore male and underactive patients expect to call nurses by t heir first 
names than the number who do so. This is in direct contrast to the responses 
of all other patient groups. A higper percentage of male than female and a 
higher percentage of normally active than ~deractive patients expect this. 
Patients' desires were higher than their stated experience and expecta-
tions. More males than females and more normally active than overactive 
and underactive patients prefer this approach. A few patients in all groups 
eit her refused to anmver the question or said they do not care. 
Of the seven patients who commented on the question, "Do nurses allow 
you to call them by their f irst names?" five said "Yes." Two said graduate 
nurses objected t o this familiarity. One said nurses like this, another 
that most of the nurses introduced themselves that way, st ill another that 
a fev.f nurses had asked her to call them by their first names. All but one 
of these five patients both expected and liked this. Of the hvo pat ients 
who answered in the negative , one contradicted himself by saying the friend-
ly nurses allm-red this. The other said he did not knm.-r the nurses' na11es . 
'I1~oro pat ients vrho expected to be allowed to call nurses by their first 
names made additional com11ents. One said it depended on how well patients 
kne'I•T the nurses. The other commented , "But you don't get t o know the;n 
that 1vell." "It depends upon the sit uationrr and "There i s a barrier be-
tween nurses and patients" were the comments made by two patients who did 
not expect t o be allm-red to call nurses by their first names. 
Of the com11ent s pertaining to patients~ desires, fifteen pati ent s, 
most of whom did not like this informality, referred t o this as improper , 
unprofessional and disrespectful. One did not like this because too many 
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nurses had the same first name. Four liked it for they thought i t created 
a friendly, 1•rarm, social atmosphere. One went on to say she did not like 
to call nurses by their surnrunes especially when they were of her own age. 
As seen in Table 15-a, 38.8 per cent of the patients expect to be al-
lmved to call nurses by their first names and 52.7 per cent like this. In 
all personnel groups, 50 per cent and over showed a complete lack of aware-
ness by saying no patients expect to be allowed to call nurses by their 
f i rst names. Attendant nurses showed the most awareness in that 39.3 per 
cent said less than half the patients expect this. 
Personnel as a whole shovred greater awareness of patient desires than 
they did of expectations in this area. Only 10 per cent of the students as 
compared v.rith 21.4 per cent of the attendants and 33 .3 per cent of the gradu-
ates showed limit ed understanding of patients' desires. 
In response to the question, "Do you think patients expect and like 
nurses to allow patients to call them by their firs t names?" h ro of the 
nurses cownented in terms of how they thought patients felt about this. 
One said, "lllost patients feel this detracts from the nurses ' dignity, " the 
other that "Patients prefer a more informal relationship v.rith the nurse." 
Four of the personnel said this informality helped in the establish-
:nent of better interpersonal r elationships. 
Two nurses made general comments. One said lrrhether or not patients 
called nurses by t heir first names depended upon the nature of the rela-
tionship between them, the other that "I don't think they ever would i f 
nurse s did not encourage i t . " 
PATIENT 
GROUPS 
TOTAL 
Female 
Hale 
Normall3 
Act. i ve 
TABlE 15-a 
PERCENTAGES OF PATI ENTS RESPONDING TO QUESTIONS CONCERNI NG 
Nl.JrtSES ALLmriNG PATI ENTS TO CALL THEJ:1 BY 
THEIR FI RST NAMES 
Do nurses allow you t o cail them Do you expect Do you like 
by_ t hei r first names? hem t o? t hem t o? 
HovJ many nur ses? 
NO . NO NO 
YES NO ANS. JI.10ST SOJI.1E NONE ANS . YES NO AliJS . YES NO 
43 . 2 55 .4 1.4 23 . 0 20.2 55-4 1.4 38. 8 59. 5 2.7 52 . 7 41. 9 
37.8 59. 5 2 . 7 13.5 24. 3 59-5 2 .7 21.6 78.4 0 4S.7 48. 6 
48.6 51.4 0 32.4 16.2 51.4 0 54. 1 40. 5 5.4 56. 8 35 .1 
53 . 2 46. S 0 25 . 5 27 .7 46. 8 0 42 . 6 55 -3 2. 1 55.3 40.4 
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NO 
JINS. 
2 . ( 
0 
5-~ 
4.; 
Over- 36.4 63 .6 act ive 0 27 .3 9.1 63.6 0 27.3 63.6 9. 1 54-5 36.4 0 
-
Under- 18. 8 75.0 6. 2 12 . 5 6.3 75.0 6.2 31.2 68. 8 0 43.8 50 . 0 active 
Source : Compiled from i nterview data. 
TABLE 15-b 
PERCENT AGES OF PERSONNEL HESPONDING TO QUESTIONS CONCEHNING THEIH I MPHESSIONS 
OF PATIENT EXPECTATIONS AND DESI RES FROM NURSI NG PEnSONNEL I N 
RELATION TO BEI NG ALL.01'1ED TO CALL NUHSES BY 
THEIR FIRST N~lliS 
0 
Do you thi nk pat ients expect to Do you t hink patient s like t o be 
be allowed to call nurses by allowed to call nur ses by their 
PERSONNEL their f irst names? f irst names? 
pON'T 
C1\HE 
2. 7 
2. 7 
0 
0 
9.1 
6.2 
-
GROUPS How: many patient s? Ho'\-r many patients? 
LESS lv[ORE · · lESS MORE 
YES NO THAN ! THAN ! . YES NO THAN ~ THAN ~ 
TOTAL 43-3 56.7 28.3 15.0 80.0 20 . 0 45.0 35.0 
Graduate 41.7 5B.3 25.0 16.7 66.7 33 -3 33-3 33-4 Nurses 
Student s of 35 .0 65 .0 15. 0 20 . 0 90.0 10.0 45 . 0 45 . 0 
Nursing 
Attendant 
Nurses 
50. 0 50 . 0 39-3 10.7 78 . 6 21.4 50.0 28 . 6 
Source: Compiled f rom interview data . 
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Nurses Ignoring Patients 
-~~ost one-fourth of the patients interviewed said nurses i gnore t heffi . 
Of t he t otal patient group, 5 . 4 per cent said most of the nurses do, 18 . 9 
per cent that some do and 74.3 per cent that none do . There 1orere no differ-
ences between male and female re sponses . Hore overactive (10. 9 per cent) 
than normally active patients said they are ignored by the nursing person..nel. 
In addition, a higher percentage of overactive patients refused to answer 
this question. Fewer underactive (13.0 per cent) than normally active pa-
t i ents said nurses i gnore them. 
As seen i n Table 16- a patients' expectations in this regard are var i ed . 
1-l though males and females had similar experiences, 10 . 8 per cent more 
female than "nale patient s said they expect t o be i gnored. il lower per-
centage of normally ac t ive and underactive patients expect to be i gnored 
than the percentage ~orho experience this. In comparison vrith other groups, 
40.0 to 66.0 per cent Y11ore overact ive pati ents expect to be i gnored. 
In all but the female and overacti ve groups , fewer pati ents like bei ng 
i gnored than the number vvho experience this. IIlith the female patients 
thi s difference is slight. \1·iith overactive patients many more want to be 
i gnored than are being ignored by nurses. Patients' desires in this area 
are lower than their expectations with the exception of the underactive 
group . .Appro.:x:L-uately 6 per cent more 1-mderactive patients like it than 
expect it. Four per cent of the group said they do not care if they are 
i gnored. 
Fourteen patients made additional comments on the question: nDo nurses 
i gnore you?n Of the eight patients who ans.,rered in the affirmative , four 
excused the nurses on the basis that t hey were too busy, that they did not 
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do so intentionally and that sometimes it could not be helped. Two mentioned 
some nurses l acked interest in patients. One said it showed in their faces , 
another that he retaliated by ignoring them and the eighth expressed her dis-
appointment in some of the nurses by saying: "The ideal nurse does not snub 
patients. Even the worst mother does not act like some nurses I have met 
here.n The three patients who said nurses did not ignore them contradicted 
themselves by their comments. 'J:\.ro said nurses ignored them only ;.,rhen they 
were busy and t he third that there were times when nurses had to cater to 
certain patients. Only one of these patients said he expected to be ignored, 
one said he did not care and the rest said they did not like ".l.. lu. 
Of the six patients who made additional comments on the question: "Do 
you expect nurses to i gnore you?" four said they did. Three of these said 
it was understandable if patients "got on the nurses' nerves" or became 
o noxious, and the fourth that he expected to be ignored as the nurses "rere 
busy and probably did not like him. Of the five patients "rho said they did 
not expect nurses to i gnore them, three added it was warranted with some 
patients , one said he gave them no reason to 1..rhereas the f ifth said he 
probably i gnored them. The latter said he did not care whether or not 
nurses ignored hin.1, two said they liked being ignored and the rest said 
they did not like it. 
In answer to the question: !!Do you like nurses t o ignore you?n hro 
patients made additional comments. One who liked i t said she preferred 
this to attention and the other , who did not like it, said she would under-
stand if the nurses were busy. The first patient also said she expected 
to be i gnored. 
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CoiTJnent s related to the nurse being busy were again made predoroinantly 
by female patient s . 
As can be seen in Table 16-a, 27 . 0 per cent of t he patients expect 
nurses to i gnore them and 20 .0 per cent like nurses to ignore them. Table 
16-b shm"s t hat 23 .3 per cent of the personnel thought patients expect 
to be ignored. Of thi s 23.3 per cent, 21 . 6 per cent said less t han half 
the pat i ent s expect t his and 1 .7 per cent that more than half the patients 
expect this. Attendants' responses more nearly approximate t hose of pa-
tient s in this area . However , 64.3 per cent of the attendant nurses show·ed 
no a"rareness of the fact t hat t here are some patients who expect to be 
i gnored. This lack of awareness is seen on the part of 85.0 per cent of 
the students of nursing and on the part of 91.7 per cent of the graduate 
nurses . 
FeHer personnel indicated they t hought some patients like to be i g-
nored. Again the attendant group demonstr ated greater insight i nto pa-
t i ents' conscious desires in that 39 .3 per cent said less than half the 
patients like to be ignored. All graduates and students thought no pa-
t ients like being i gnored. 
Nine of the personnel commented on how they thought patients fe l t 
about this , f{ve saying most patients liked some attent i on, one that many 
patient s got angry when i gnored, one that some patients felt nurses ignore 
them when they do not give them undivided attention, the ninth that para-
noid patients i n particular expected to be i gnored. One of the personnel 
thought this might occasionally be beneficial. Two st ated that the condi-
t ion of the patient influences his expectat ions and desires in tllis area. 
PATIENT 
GROUPS 
TOTAL 
Female 
Male 
Normally 
Active 
Over-
active 
Under-
active 
TABLE 16-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
NURSES IGNORING PATIENTS 
Do nurses ever ignore you? ~o you expec Do you like 
~hem to? them to? 
How many nurses? 
NO .. · NO 
YES NO AN.'3 MOST SOJ.v.IE NONE ANS. YES NO YES NO 
24.3 74-3 1.4 5-4 18.9 74-3 1.4 27 .0 73.0 20 .3 75-7 
24.3 75 .7 0 5-4 18.9 75 -7 0 32.4 65.6 29.7 70.3 
i 
24.3 73.0 2.7 5-4 18.9 73.0 2.7 21. 6 78.4 10.8 81.1 
25.5 7L •• 5 0 6.4 19.1 74.5 0 23.4 76.6 10.6 85 .1 · 
36.4 54.5 9.1 9.1 27.3 54. 5 9.1 72.7 27.3 72.7 18.2 
J 
12.5 87 .5 0 0 12.5 87 .5 0 6.2 93 .8 12.5 87.5 
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DON'T 
C&'lli 
4.0 
0 
8.1 
4-3 
9.1 
0 
Source: Compiled from intervie1'r data. 
TABLE 16-b 
PERC~NTAGES OF PERSONNEL RESPONDI NG TO QUESTIONS CONCERNING THEIR I IviPRESSIONS 
OF PATIENT EXPECTATIONS AND DESI RES FROM NURSING PERSONNEL IN THE 
1lliEA OF NURSES IGNORING PATIENTS 
Do you think patients .expect Do you think patients like nurses 
nurses to ignore them? to ignore them? 
PERSO:NNEL How many .pat::Lents? How many patients? 
GROUPS LESS · · IJIORE • LESS MOP.E 
YES NO THAN ~ THAN ~ YES NO THl!N ! THPJ\1 ~ 
TOT.A.L 23.3 76.7 21.6 1.7 20.0 80.0 18.3 1.7 
Graduate 8.3 91.7 8.3 0 0 100 0 0 Nurses 
Students of 15 .0 85.0 15 .0 Nursing 0 0 100 0 0 
·--At t endant 35 .7 64.3 32 .1 3~6 42 .9 57 .1 39 ·3 3.6 Nurses , 
~ 
Source: Compiled from i nterview data. 
89 
Nurses Making Patients Feel Inferior 
Of the 7 4 patients intervievmd, 21. 6 per cent said nurses make them 
feel inferior. Of the total group, only 2.7 per cent said most nurses 
do, 18 . 9 per cent that some do and 7 5. 7 per cent that none do. _·, higher 
percentage of male t han female patients said nurses make them feel beneath 
t hem. Table 17-a shows that almost half the overactive patients feel they 
are being ignored , whereas about one-fourth the normally active and none of 
the underactive patients said they experience this. 
Wi th the exception of the underactive patients , fewer patients expect 
nurses t o make them feel inferior than those who experience this. None of 
the underact ive patients said they expect · this. There are no other note-
worthy vari ations between the expectations of patients in the di fferent 
groups. 
Pat ients ' desires are lower than their stated expectations and experi-
ence in all but the overactive and underactive groups. Whereas 45 . 5 per 
cent of the overactive patients said nurse s make them feel beneath them, 
only 9.1 per cent expect and like this . None of the underactive patients 
like nurses to make them feel inferior . In all but the male and overactive 
gr oups , some patients refused to answer these questions. 
Two patients made additional comments on t he question, "Do nurses make 
you feel beneath them?" One said, "Only the graduate nurses do; they have 
a certain dignity. 11 This patient also expected this. The other said only 
one nurse made her feel inferior. She neit her expected nor liked this. 
Of the eight pat i ent s 1-rho commented on the question, nno you expect 
nurses to make you feel beneath them?" two said they expected t his. One 
qual ified this statement with TTif you don't behave , they might. 11 The 
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other said, n1tJe are beneath them because we are patients." Neither had 
experienced this feeling and only the latter said she -vmuld like to. The 
remaining six patients said they neither expected nor liked to be made to 
feel inferior. Two stated there should be mutual respect between nurses 
and patients. One commented, "They are well and I am not." A fourth said, 
ttNo matter what youTve done, even murder , it vmuld not be right." Another 
coimnented, "If it ever happened, by God, I'd crack down on them. " The 
sixth patient said, HI feel above any nurse; I'm getting an inferiority 
complex being here." Only hro of these patients said nurses made t hem feel 
inferior. All but one of these comments 1-rer e made by female patients. 
Table 17-a shm'fs that 9 . 5 per cent of the patients expect nurses t o 
make them feel inferior and 4.0 per cent like this. Table 17-b shows 
that 26.7 per cent of the personnel thought some patients expect nurses 
to make them feel inferior. Of this 26.7 per cent, 21.7 per cent said less 
than half the patients expect this . A high percentage in all personBel 
groups thought no patients expect nurses t o make them feel inferior, ;·.rhich 
indicates that a majority of the personnel ladk acute awareness in this 
area. Students of nursing shmved more awareness than attendants or gradu-
at es. 
Only 1.7 per cent of the total personnel understood that a few pa-
tients like nurses to make patients feel inferior. 
Five of the eight additional comments made on the question, "Do you 
think patients expect and like nurses to make patients feel beneath them?" 
fell into the area of how personnel thought patients felt about this. One 
said, "Patients like to be treated as equals," two that i t depends upon 
the patient's past experiences with nurses and hospitals , a fourth that 
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"A cer tain fe1-r v-rith overbearing parents and relatives would expect this," 
the fifth that " Some patients with a guilt complex like to feel beneath the 
nurse." One of the personnel said such a relationship could prevent under-
standing between the nurse and the patient. Two nurses made general comments, 
both indicating patients should be treated on a friendly and individual basis. 
Showing Patients around the Ward 
Al most half the patients intervim-red said nurses shoi'T them around the 
ward when first admitted or t r ansferred to a new ward. Of the t otal group, 
25.6 per cent said most nurses do, 21.6 per cent that some do and 48 . 6 per 
cent t hat none do. 1'1ore f emale than male and more underactive than normally 
active and overactive patients reported they are show11 around the vmrd. 
lvi t h the exception of the underactive group, there >-rere more patients 
who expect to be sho'~<m around the ward than those who received this orien-
tat ion. Hore female than male patients expect this. A greater number of 
pat ient s vmuld like this orientation than those who either receive or expect 
it. There i'rere a few v.rho refused to ansvmr these questions. 
Fourteen per tinent comments were made on the question, "Do you expect 
nurses to shoi'r you around the vvard ?" Of the seven who said they did not 
ex pect this, three stated the nurses did not have t ime, two that they could 
find their mvn way around, another that there was not much for the nurse 
to show a patient~ the seventh that "Nurses themselves don't knm,r where 
things are." Five patients who had expectations of the nurse in this area 
said it was the nurse's duty to orient patients to the wards. Two others 
said it made it easier if nurses did this. Varied experiences and expecta-
tions were r eported by these fourteen patients. 
Pi1.TI ENT 
GROUPS 
TOTAL 
Female 
Hale 
Normally 
Active 
Over-
active 
Under-
active 
TABLE 17-a 
PERCENTAGES OF PATIENTS RESPONDI NG TO QUESTIONS CONCEP..11JING 
NURSES HA-KING PATI ENTS FEEL I NFERIOR 
Do nurses nake you feel beneath !Do you expect · Do you .like 
them?· hem to? hem t o? 
How many nurses? 
NO · NO· NO 
YES NO i4l\TS MOST S011E NOl\J"E AIIJS . YES NO iUIJS. YES NO 
21.6 75 .7 2.7 2.7 18. 9 75-'7 2.7 9.5 86.5 4.0 4.0 91.9 
16.2 78.4 5.4 5.4 10.8 78.4 5-4 8.1 86 .5 5.4 2.7 91.9 
27.0 73 .0 0 0 27.0 73 .0 0 10.8 86.5 2.7 5-4 91. 9 
23.4 74-5 2.1 2.1 21.3 74-5 2.1 12.8 83 .0 4.2 4-3 91.5 
45-5 54-5 0 9.1 36.4 54-5 0 9.1 90.9 0 9.1 90. 9 
0 93.8 6. 2 0 0 93 .8 6.2 0 93.8 6.2 0 93.8 
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·- ·-
NO \NS . !DON' T C .Al~ 
2.r 1.4 
5-~ 0 
0 2.7 
2.1 2.1 
0 0 
6.2 0 
Source: Compiled from interview data. 
TABU 17-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNING THEIR D1PRESSIONS 
OF PATIENT EXPECTATIONS AND DESIRES FROM NURSING PERSONNEL RELATIVE 
TO NURSES HAKING PATIENTS FEEL INFERIOR 
Do you think patients expect to Do you thiD~ pati ents like to be 
be made to feel beneath the made t o f eel beneath the purses? . ·-
PERSONNEL nurses? 
GROUPS How mam patients? How. many patient s? 
LESS HORE LESS BORE 
YES NO THAN ~ THAN ~ YES NO TI-L4N ~ THAN~ 
TOTAL 26.7 73-3 21.7 5.0 5.0 95.0 1.7 3.3 
Graduate 8.3 Nurses 91.7 8.3 0 
0 100 0 0 
Students of 
Nursing 35.0 65.0 35.0 
0 5.0 95.0 5.0 0 
Attendant 28 . 6 71.4 17.9 10.7 7.1 92 . 9 0 7.1 Nurses 
-
Source: Complled from interview data. 
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Three patients who commented on the question, "Do you like nurses to 
shm,.r you around the ward ?11 said they did not like it and thought it was un-
necessary. None expected or experienced this. A fourth pat i ent who both 
experienced and desired but did not expect to be shown around the ward by 
the nurse said, "That is what made me thi nJc this 1'1Tas a place to help people . 
It's not like most mental hospitals "rhere you are treated cruell y •11 
Table 18-a shows 6Le . 9 per cent of the patients expect the nurse to 
shov.r them around the ward and 82.5 per cent desire this. As seen in Table 
18- b, 71.7 per cent of the personnel thought patients expect the nurse to 
shoN them around the war d . Of these, 36.7 per cent thought more than half 
and 35 . 0 per cent that less than half the patients expect this. A fairly 
high percentage of personnel in all groups said no patients expect to be 
shown around the ward. Almost half the students of nursi ng made this state-
ment. In relation to the number of patients they thought expect this , more 
graduate and attendant nurses indicated m'ITareness than did students of nurs-
ing . Only one- fourth of the student group thought more than half the pa--
tients expect to be shmm around the "rard. 
In relation to patients' desires, only a small percentage of the 
student and attendant nurses thought no patients like nurses to show them 
around the 1-vard. A very high percentage of graduate nurses ( 91.7 per cent) 
and a fairly hi gh percentage of attendant nurses (71.4 per cent) and students 
of nursing ( 65.0 per cent) shov1ed awareness of patients 1 desires regarding 
this orientation by the nurse.. £.fore personnel -,rere cognizant of pati ents t 
desires than of their expectations. 
Of the sixteen additional co~nents made by t he personnel on the ques-
t ion; 11Do you think pati ents expect and l i ke to be shown around the ward by 
94 
the nurse?n six fell into the category of how they thought pati ents felt 
about this. Three nurses thought patients liked t o find their own way 
around , one that patients would be hurt if they were not sho1m around and 
another that newly admitted patients ;-rere never receptive to this orienta-
tion · by the nurse . One nurse said patient s think the nurse is too busy and 
therefore do not expect it. 
Seven of the nurses v.rho corrm1ented on what they thought this did for 
the patients said it made the patients more secure and thus aided them in 
adjusting to a new environment. 
Three of the personnel made general comments. One said the uncomplicated 
ward set-up did not warrant a nurse spending time with this orientation. Two 
stated this was a necessary part of the nurse's job. 
Encouraging Patients to Enter into Activities 
AL~st three-fourths of the patients interviewed said nurses encourage 
them to enter into acti vities. Of the total group, 62.2 per cent said most 
do , 12.1 per cent that some do and 24.3 per cent that none do. The responses 
of male and female pati ents were s:irnilar . The percentage of overactive pa-
tients (45.5 per cent) who said nurses encourage them to enter into activi-
ties was much lower than that of normally active (78.7 per cent) and under-
active patients (81.2 per cent). 
The t otal patient group indicated more patients expect this than ex-
peri ence it. Male and female responses were very siwilar and only a slight 
discrepancy v-ras noted in the behavior groups. Fewer overactive than normally 
active and underactive patients expect nurses to encourage them to enter 
into activities. There is a difference between the expectations (72.7 per 
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PATIENT 
GROUPS 
TABLE 18-a 
PERCENTilGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
I\TURSES SHO~~>JING THEJYI AFl.OUND THE 1;JARD 
Do nurses shmv you around the ward? Do you expect Do you like 
-'-,hem t o? them ±o? 
Ho1-r many nurses? 
NO . NO NO NO DON'T 
YES NO JU\TS. :t'IOST SOIVCE NO:N~ ANS. YES NO ANS. YES NO 1\NS. ~QAPL 
TOTAL 47-3 48 . 6 4. 1 25.7 21.6 48.6 4.1 64.9 33.8 1.3 82 .5 16.2 1.3 
Female 56. 8 37. 8 5 . Le 29 .7 27 .1 37.8 5-4 70.2 27.1 2 . 7 91. 9 5-4 2.7 
jviale 37.8 59 .5 2 . 7 21. 6 16 .2 59 - 5 2 . 7 59-5 40 . 5 0 73.0 27.0 0 
Normally L,0.4 53.2 6.4 23 . 4 17 . 0 53.2 6.4 68 . 8 36.2 0 80.9 19 .1 0 Active 
Over- 45-5 54 - 5 0 18 . 2 27 . 3 54-5 0 72 . 7 27.3 0 90 . 9 9 .1 0 active 
Under- 68 . 7 31.3 0 37 - 5 31.2 31.3 0 62.5 31.3 6 . 2 81.3 12.5 6 . 2 act i ve 
Source: Coro.piled frow_ intervie1-r data . 
TABLE 18- b 
PERCENT AGES OF PERSO~'NEL RESPONDI NG TO QUESTIONS CONCERNING THEI R UWRESSI ONS 
OF PATIENT EXPECTATIONS J\.ND DESI RES PROH NURSING PERSONNEL IN THE 
Al-EA OF . SHOWI NG PATI ENTS lL"ROillm THE ~J.A.RD 
Do you think patients expect 
you to s how ther:t around the ward? 
Do you thim{ pati ents like you to 
show them around the ward? 
0 
0 
0 
0 
0 
0 
PERSONNEL 
GROUPS 
Ho1-r many pat ient s? 
NO LESS MORE 
~-many patients? 
NO LESS MORE 
TOTAL 
Graduate 
Nurses 
Students of 
l\Tursing 
YES NO JI.NS THAN ~ THAN 1-
71.7 26 .7 1 .6 36.7 35.0 
83.3 16.7 0 41.7 41.6 
50.0 45.0 5.0 25.0 25.0 
82 .1 17. 9 0 42.8 39 -3 
YES NO Jl \TS . THAN Js- TifAI>I ~ 
91.7 6 .7 1.6 83 .3 
C'-00.0 0 0 8 . 3 91.7 
90 .0 5.0 5.0 25 .0 
89 .3 10. 7 0 71.4 Attendant Nurses 
~~----~--~--~~_.------~--~~--~--~----~----~------·-
Source: Compiled from i nterview data . 
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cent) and stated experiences (45.4 per cent) of the overactive patient s. 
Hore female and overactive patients like this encouragement t han the 
nu;·nber who expec-t it. Twice as many overactive patients vmuld like t his as 
those who experience it. In t he other groups, fewer patients would like 
this than experience it. 
Nineteen pertinent additional comments were made by patients on these 
questions. Nine connnents were made on the question, rt Do nurses encourage 
you to enter int o activities?" three of which suppl emented affirmative re-
sponses. One patient said, 11 They approach the more cooperative patients," 
another that this was part of the nurse's job, the third that the nurses 
tri ed t o f orce him to dance and he did not like dancing. These three pa-
tients expected nurses to encourage them to enter into activities and only 
t he third did not like it. Five of the six "rho said nurses did not encourage 
them t o enter into activities said there >vas no activity on their l'iards. The 
sixth stated, 11 Some nurses don't care whether or not you enter into activi-
ties . " The expectations and desires of t hese patients were varied. 
TI<To pati ents >vho made additional comments on the question, :tDo you 
expect nurses t o encourage you to enter into activities?" said they neither 
experienced nor expected this. One said it was the job of the occupational 
therapist , the other that i t was hard for the nurse t o do this encouraging. 
The latter said he liked this. 
Seven of the eight patients who commented on the question, nDo you like 
nurses to encourage you to enter into act ivities?n said they did not like 
t his. Four said it depended on their mood. Another said he was t oo sick 
to enter int o any activity. The sixth said, "1 don't mingle much with 
patientsn and t he seventh stated, 11 1 hate to lear n an;ything new." The 
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reported experiences and expectations of this group were varied. The 
pat ient who said he liked nurses to encourage him to enter into activities 
also st ated he expected but had not experienced this. He stated, "It gives 
you something to do and it is necessary t o be encouraged." 
It can be seen in Table 19-a that 82.4 per cent of the patients expect 
and like nurses t o encourage them to enter i nto activities. Table 19-b 
shows 88.3 per cent of the personnel thought patients expect this encourage-
ment from the nurses, 41.6 per cent showing awareness of the number expect-
ing this . Slightly more than half the graduate and attendant nurses sho1-md 
acut e a1·mreness of patients' expectations in this area as compared to one-
f ift h of the students of nursing. 
More personnel (98 .3 per cent) showed a cognizance of patients' desires 
than they did of expectations. A greater number of graduate nurses than 
either student or attendant nurses thought more than half the patient s like 
to be encouraged to enter into activities. The graduate response most 
nearly approximates the responses of patients . 
Nine of the nursing personnel made additional comments. Seven of these 
fell into the category of how they thought patients felt about this. Three 
said patients objected to being encouraged to enter into activities, two 
t hat this depended on the mood of the patient, another that 11 So;ne pati ents 
ask f or different activit ies to help keep busy," the seventh that " Some 
patients like t o be encouraged to enter into activities -....rith the student 
nurses. " The one who stated vlhat this could do for the patients said it 
relieved the monotony. 
The nurse -;.rho made a general comment thought nurses should encourage 
patients to be constructive . 
0 
. . 
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TABLE 19-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
:NURSES ENCOURAGING PATIENTS TO ENTER INTO ACTIVITIES 
Do nurses encourage you to enter into Do you expect Do you like 
activities? hem t o? them to? 
PATIENT How many nurses? 
GROUPS NO · NO NO NO DON'T 
YES NO ANS MOS'I' S0ME NONE AN.s. YES NO AliJS. YES NO ANS . CA.B.E 
TOTAL 74-3 24.3 1.4 62.2 12.1 24.3 1.4 82 .4 17 .6 0 82 .4 16.2 1.4 0 
Female 75.7 24.3 0 70.3 5-4 24.3 0 83 . 8 16. 2 0 89 . 2 10.8 0 0 
Hale 73.0 24.3 2.7 54.1 18. 9 24.3 2.7 81.1 18.9 0 75 -7 21.6 2.7 0 
Normally 78.7 21.3 0 72-3 6.4 21.3 0 83 .0 17.0 0 80 . 9 17.0 2.1 0 Active 
Over- 45-5 45-5 active 9.0 27.3 18.2 45-5 9.0 72.7 27 . 3 0 90 . 9 9. 1 0 0 
Under - 81.2 18. 8 0 56.2 25 . 0 18. 8 0 87 .5 12.5 0 81.3 18.7 0 0 active 
Source: Compiled from interview data . 
TABLE 19- b 
PEitCENTAGES OF PERSONNEL RESPONDI NG TO QUESTIONS CONCERNING THEIR IHPRESSIONS 
OF PATIZNT EXPECTATI ONS AND DESI RES FROM NURSI NG PERSONNEL REGARDING 
NURSES ENCOURAGING PATIENTS TO ENTER INTO ACTIVITIES 
- Do you think patients expect Do you think patients like you to 
nur ses t o encourage them t o encourage them to enter i nto activi-
PERSONNEL enter int o activit ie s? t ies? 
GROUPS .How man patients? How many pat ient s? 
. -
LESS MORE LESS ~10RE 
YES NO THAliJ ~ THAN i> YES NO TR-W~ THA'Jl ~ 
-
TOT1\L 88 .3 11.7 46.7 41.6 98.3 1.7 41.7 56. 6 
Graduate 83.3 16. 7 33-3 50.0 100. 0 0 25.0 75.0 Nurses 
Students of 80.0 20.0 60 .0 Nursi ng 20 .0 100.0 0 50 .0 50.0 
Attendant 96 .4 J .6 42. 1i 53 . 6 96 .4 3.6 42- 9 53- 5 Nurses 
-
.Source : Compiled from interview data. 
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Nurses Entering into Activities ~nth Patients 
AliT~st 90.0 per cent of the patients said nurses enter i nto activities 
vdth them. Of all patients interviewed, 62.2 per cent said most of the 
· nurses do, 27 . 0 per cent that some do and 8 .1 per cent that none do. The 
same number of male and female patients experience this . Al most all normal-
l y act ive patients (95.7 per cent) said nurses enter into activities Ni th 
them as compared with 81.8 per cent of the overactive and 75.0 per cent of 
the underactive patients. 
wnereas 89 . 2 per cent of the total patient group experience this type 
of socialization, 74.3 per cent expect i t . As can be seen in Tabl e 20- a , 
this percentage decrease >vas consistent in all but t he over active and 
underact ive groups . With t he overactive pati ents this decrease was slight-
ly smaller; 'lti th t he underactive there was no difference bet-1-;een expecta-
t ions and experi ence . A fairly high percentage (16.3 per cent) of the 
underactive patients refused t o state their expectations. 
A consist ently higher percentage like nurses to enter into activities 
wi th them than the percentage expecting this. I'lith the exception of the 
normally active patients, an even higher percentage said they would like 
nurse s to enter into their activities than those who said nurses do. 
Underactive patients' responses indicated their desires i n this area were 
the l east fulfilled. This is as might be expected in view of t heir 'lath-
drawn behavior . 
Of four patients who made additional comment s in relation t o their 
e~periences vnth nurses joining in patient activities, t wo said nurses 
did so . One added , " This is another vronderful thing% They do everything 
wi th you." The other noted that nurses were often interrupted while 
engaged in patient activities. Both said they liked nurse participation, 
but only the latter expected it. 
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Five pat ients lJho said they expected nurses to enter into activities 
with them made additional comments. Tvm stated this \vas part of the nur se t s 
job , two t hat th~y expected this if .the nurses were not too busy, the fift h 
t hat " There isn't much here in the line of activities. It is more i mportant 
for ot her patients than for me . n All five had experienced and liked this . 
Five who made additional comn1ents did not expect nurses to enter into 
patient activities . One said this v;as not really part of the nur·se' s 
>vork, two that nurses did not have the time to do so, one adding, nr 
don't expect t hem to stop polishing floors just to play -vlith me, n the fourth 
that he did not expect nurses to enter into patient activities if they did 
not feel like it, the fifth that 11 They get more pleasure with each other 
than -vlith patients . " Only the latter did not like nurses to enter into 
act ivities ~Qth patients. 1~ five of these patients said nurses partici-
pat ed in t heir activities . 
None of the patients made comments on the question, "Do you like nurses 
to enter into activities 1-dth you?" 
Table 20-a reveals that 74.3 per cent of the patients expect nurses 
to enter into activities with t hem and 93 . 2 per cent like this . Table 20-a 
shows t hat 91.7 per cent of the personnel thought patients expect nurses to 
ent er into activities -vrith them. Of this 91.7 per cent, 73 . 4 per cent said 
this was expected by more t han half the patients. A higher percentage of 
attendants (82.2 per cent) and graduates (75 . 0 per cent) than students (60 . 0 
per cent) thought more than half the patients expect this. l1ore st udents 
said no patients expect nurses to enter into activities 111/ith them. No 
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graduates made this statement. 
In relation to patients' desires for nurse participation in pat ient 
activit i e s, graduate nurses again sho-v,red the most acute awareness since all 
o f them said most patients like nu_rses to enter int o activities "t\'ith them. 
~mile 95 per cent of the student group revealed acute awareness of patient 
desires, only 75 per cent of the attendant nurses indicated t hey understood 
what pati ents vrant from nursing personnel in terms of participation in acti vi-
tie s. A small percentage of t he attendants (3.6 per cent) said that no pa-
tients desire this partici pation on the part of the nurses. No sucp: state!ilent 
was made by the graduate or st udent groups. 
Three of the fifteen additional comments on the question, nDo you think 
patient s expect and like nurses to enter into activities with them?" were 
not pertinent. Four of the personnel corrnnented i n relation to hov.r they 
thought pat ient s f elt about nurse participation i n their activities. One 
said some pat ient s became quite disturbed if nurses did .not ent er int o their 
activit i es, another that patients also looked t o the nurse to initiate activi-
ties, a third t hat most patients did not enter into w·ard game s unless a nurs e 
did , the fom~th that "They feel as if you ar e really interested i n the'n i f 
you do.'' 
Fi ve of the personnel commented in terms of what nurse parti cipation 
in pat ient activ-ities coul d do for pat ients. THo said thi s helped estab-
lish rapport, one that this was teaching by example , a fourth that this lllade 
pat ient s feel recognized and -vranted , the f i fth that ~ ' 1'-iost of the t i me it is 
the only -,\ray you can keep the"n doi ng somethi ng. 11 
Thr ee of the person_Ylel made general comments. One said patients 
knew nurses v.rere there to hel p and this v·ia.S the way t o do so. The only 
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attendant nurse co;:wenti ng on this que stion said, 11Enteri ng int o patient 
activities is enjoyable .n The third nurse commented in relation to pat i ent 
expect at ions in all areas . She said , "Patients soon l earn what to expect and 
v.rhat not t o expect . Their expectations depend upon their cont act s v..ri t h per-
sonnel. n 
Forcing Pati ents i nt o 1kti vi ties 
Only 17.5 per cent of the patients interviev·md sai d nurses force them 
int o activit i es. Only 4.1 per cent of t he patients said most nurses do, 
13 . 5 per cent that some nurses do and 81. 0 per cent that none do . A fev-r more 
male than female patients said they experienced this . A higher percentage 
(27.3 per cent) of overact ive than normally active (17. 0 per cent) and under-
act ive pat i ents (12 .5 per cent ) said nurses attempt to force the:n into act ivi-
.1. . 
t,leS. 
In all but the female group, there i s a decrease in the percentage of 
patients who expect nurses to force them int o activities. Experi ences and 
expectations of females were identical. None of the underactive patients ex-
pect t his . Nore female than male and :more overactive than normally act ive 
and underact ive patient s expect nurses to f or ce them into activit ies. 
Table 21-a reveals fewer patients , in all but two groups, like nu ses 
t o f or ce them into activiti es than expect this. The number of males v.rho 
expect and like t his is i dent ical . ~~fuile none of the underact ive patients 
said they expect this , ·a few would like i t . The greatest difference behveen 
expe ct ations and desires 11'J'as in the overactive group, in ovhich all patient s 
said they do not like to be forced into activities. In all groups, t he 
number desiring this is lower than the number experiencing it. There was 
-PATI ENT 
T cillLE 20-a 
PE::=I.CENL-tGKS 0? ?J.TIENTS Pt.ESPOl\TDI NG TO QUESTI ONS CONCE£11\l"ING 
NURSES ENTERI NG INTO AC TI VITIES WI TH THEE 
Do nurses enter into ~o you expect Do you like 
activit ies 1ri th you? 1'-'hem t o? them to? 
How many nurses? 
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GROUPS NO · NO NO NO PON 'T YES NO Al.IJS . lviOST S0111E NONE AN.S. YES NO Al'JS YES NO _ms. 
TOTAL B9 .2 8.1 2.7 62.2 27 . 0 8.1 2.7 74-3 23.0 2 .7 93.2 4·.0 0 
Female 89 ~ 2 8.1 2 .7 51.4 37. 8 8.1 2.7 73 . 0 21.6 5-4 94 .6 2.7 0 
-
Male 89 .2 8.1 2.7 73.0 16. 2 8. 1 2.7 75 -7 24.3 0 91.9 5.4 0 
Normally 95-7 4-3 0 68 .1 27.7 4.2 0 74-5 23 .4 2.1 93 . 6 4-3 0 Active 
-
Over- 81.8 9.1 9 .1 36.4 45 -4 9.1 9. 1 72.7 27.3 0 90.9 9.1 0 active 
Under- 75.0 18.7 6.3 62.5 12.5 18. 7 6.3 75.0 18. 7 16.3 93·7 0 0 act ive 
Sour ce: Co~piled from interview data. 
TABLE 20-b 
PERCENT AGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNING THEIR I HPRESSIONS 
OF PATI ENT EXPECTATIONS Jll\il) DESIRES FROH NURSI NG PERSONNEL REGA.J.WING 
NURSES ENTERING INTO ACTIVITIES HITH PATIENTS 
Do you t hink patients expect you Do you think patients like you t o 
to enter into activities with enter into activities vdth them? 
PATIENT them? 
CAJtE 
0 
0 
~ 
0 
0 
-~ 
0 
0 
GROUPS How man oatients? How many natients? 
LESS MORE 1 LESS NORE YES NO TH ft.N B THAN ? YES NO THAN~ THAN~ 
TOTAL 91.7 8 .. 3 18.3 73-4 98 .3 1.7 11.7 86 . 6 
Graduat e 100 . 0 0 25 .0 Nurses 75.0 100.0 0 0 100.0 
Students of 85.0 15.0 25 .0 Nursing 
60 . 0 100.0 0 5.0 95.0 
-Attendant 92.9 7.1 10.7 82.2 96.4 3.6 21.4 75.0 Nurses 
Source: Compiled from interview data. 
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no difference between male and female r esponses in thi s regard . More normal-
l y active t han overactive and underacti ve pati ent s said they like bei ng f orced 
i nto act ivities . Only 3 . 1 per cent of the t otal group of pat i ents like this. 
Very few refused t o answer these questions . 
Two pati ents vrho said nurses f orced them i nto act ivities made addit ional 
comment s . One vrho expected and l iked this said, "Nurses are f or ced t o 
rout inize patients.n The other, who neither expected nor liked being f orced 
into act ivities, said nurses did so in an attempt to get her mi nd off her 
problems . 
T~vo Hho expe cted to be forced into acti viti es added this v.ras beneficial 
and necessary at times . Only one of these said he experienced and liked thi s . 
Three ~..;ho did not expect to be forced into act ivities and who also did not 
like i t s aid pat i ents needed encouragement rather than forcing . Only one 
sai d he had been forced into activities. 
No patients corrnnented on the quest ion, nDo you l ike nurses t o try to 
f orce you into act ivities?11 
Table 21-a shows 12.2 per cent of t he patients expect nurses t o f orce 
them i nto activit i es and 8 . 1 per cent like t hi s . Table 2l~b shows 36.7 per 
cent of t he personnel thought pat ients expect nurses t o f or ce them into ac-
tivit i e s . Of this 36.7 per cent , 20.0 per cent thought l ess t han half the 
patient s expect t his . A higher percentage of graduates than st udents said 
no pati ents expect to be f or ced into act ivit ies. Ten per cent of the 
students of nursing, as compared 1dth 0.0 per cent of t he graduate nurses, 
sai d nore than half the pat i ents expect this. A higher percentage of both 
graduates and student s (c . 40 . 0 per cent ) as compared wit h attendants 
(17 . 9 per cent ( showed awareness of patient s' expectat ions. 
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I n r elat ion to awar eness of desires in this area, more graduate and 
at tendant nurses showed a lack of avmreness than did st udents of nursing. 
Hovmver, only 45.0 per cent of the student group said l ess than half the 
pat ients like nurses t o force t hem int o act ivities. 
Two of the personnel who made additional conments on the question, 
"Do you t hink patients expect and like nurses to force them into act ivit i es?" 
commented in the area of how t hey thought patients felt about this . Bot h 
said many patients resented this because they felt the privilege of making 
up their ovm minds was denied t hem. 
'I'v-ro of the personnel made general comments. One said patients should 
never be f orced though she smv a need for gentle persuasion -vri.th some pa-
tients. The other said, "Unless they are interested, it is best to leave 
them alone. 11 
Pl anning Patient ~~Tard 1\fork for the Nurses ' Convenience 
AL~ost one-thir d of the patients said nurses plan their ward work for 
t he nur ses' convenience . Of all patients interviewed, 1?.6 per cent said 
most nurses do, 13.5 per cent that some do and 55.4 per cent that none do. 
Hor e males than females said nurses do t his. A very hi gh percentage of 
overactive patients (63 . 6 per cent) and a very low per centage of underactive 
patients (12.5 per cent) said nurses plan patients' v-rork in t his manner . 
Approximately 30.0 per cent of the normally active patients gave this 
response. 
In all gr oups, with the exception of the underactive patients, fewer 
pat ient s expect nurses t o plan their work for the nurses' convenience than 
t hose who claim planning is done this 1vay. The percentage of overactive 
PATIENT 
GROUPS 
TOT _:,r, 
Female 
Male 
Normally 
Active 
Over-
active 
Under-
active 
TABLE 21-a 
PEt CENT AGES OF PATIENTS RESPONDI NG TO QUESTIONS CONCERNING 
NURSES FORCING PATIENTS I NTO ACTIVITIES 
Do nurses try to force you into Do you expect Do you like 
activities? tJhem to? itJ hem to? 
How many nurses? 
NO · NO NO 
YES NO .t\NS MOST SOl ViE NO:N"'E ANS . YES NO ANS Y."'ES NO 
17 . 5 81.1 1.4 4 . 1 13.5 81.0 1.4 12.2 86.5 1.3 8 .1 90.5 
.. 
-
16.2 81.1 2.7 8 .1 8.1 81.1 2.7 16. 2 81. 1 2. 7 8 .1 89 .2 
18 . 9 81.1 0 0 18. 9 81.1 0 8 .1 91.9 0 8 .1 91.9 
17.0 83.0 0 4. 2 12.8 83 .0 0 14.9 85. 1 0 10. 6 89.4 
27.3 63.6 9.1 9 . 1 18.2 63.6 9.1 18 .2 72.7 9.1 0 90 . 9 
12 . 5 E5/ .5 0 0 12.5 87.5 0 0 100.0 0 6 .2 93.8 
Source : Compiled from interview data. 
TABLE 21-b 
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--
NO pONt rr 
_ANS. CARE 
1.4 0 
2 .7 0 
0 0 
0 0 
9.1 0 
0 0 
PERCENT AGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNING THEIR HiPRESSIONS 
OF PATIENT EXPECTATIONS m1D DESIRES FROM ~~SING PERSO~ L IN TEfu~S 
OF NURSES FORCING PATIENTS INTO CTIVITIES 
Do you t hink patients expect Do you think patient s like you 
you to t ry to force them int o to try to force them int o 
PERSONNEL activities? act ivit ies? 
GROUPS Hmv many patients ? How many patients? 
LESS HOP..li.; LESS HORE 
YES NO THAN ~ TH.lli Js YES NO THAN ~ THAN ~ 
.. 
TOTAL 36.7 63.3 30.0 6.7 33-3 66.7 31.7 1. 6 
Graduate 41 .7 58.3 41.7 0 16 . 7 83.3 16.7 0 Nurses 
Students of 
Nursing 50.0 50 .0 
40.0 10.0 45 . 0 55 . 0 45.0 0 
Attendant 
Nurses 
25.0 75.0 17.9 7.1 32 . 1 67 . 9 28 . 6 3- 5 
.. 
Source: Compiled from interview data. 
patients who expect this w-as very small (9.1 per cent) as compared with 
the high percentage ( 63.6 per cent) 11'lho made this observation. 
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The same nuinber of underactive and female patients 1-rho expect this, 
like Fewer male and normally active patients like this than expect 
and experience it. Of interest is the fact that more overactive patients 
like their work planned for the nurses' convenience than those who expect 
this. Many female and underactive refused to answer these questions. 
Sixteen comments were made on the question, "Do nurses plan the work 
you do for their mm convenience?" Of the eight patients who had answered 
thi s question in the affirmative, five said this could not be helped since 
the personnel were busy and the work had to be done, a sixth that nurses 
were very permissive and did not object if patients refused to work, a 
seventh that "It should be planned for the patients' convenience, n the 
eighth t hat "They say it is f or your ovm good but you wonder sometimes." 
Of the eight patients who had answered "No" to this question, five said 
their work was planned to aid them in their rehabilitation and to keep their 
minds occupied, two t hat there was no planning of ward work, the eighth 
that nurses did not object if patients refused to work. Expectations and 
desires of these patients were varied. 
Ten comments v-rere made on the question, "Do you like nurses to plan 
the work you do for their 0 1•m convenience?" Five patients said such v-rork 
should be planned to benefit patients and that nurse s should work along 
v.ri th them. Two others said they had to keep the ward clean since the 
nursing personnel did not do so. Three patients made the following com-
ments. One stated he liked to work only at his convenience, another that 
he did not work because "nurses plan the work to help themselves ," and 
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the third that "I vmrk so that nurses -vJill like and respect me. n Ei ght of 
these ten patient s said their work 1'las planned for the nurses' convenience. 
As seen in Table 22-a, 17.6 per cent of the patients expect ward >·.rork 
to be planned for the nurses' convenience and 14.9 per cent said t hey like 
it t o be planned fo r t he nurses' convenience . As seen in Table 22-b, 40 .0 
per cent of the personnel thought patients expect their ward work to be 
planned in this manner. Of t his 40.0 per cent, 18.3 per cent thought less 
than half the patient s expect this. A higher percentage of students than 
graduates and attendants thought l ess than half the patients expect this. 
The hi gh percentage of personnel in all groups 1;-rho thought no patients 
expect this indicates that no one group had a high degree of awareness of 
patients' expect ations in this area. 
Forty per cent of t he personnel thought patients like their work plan~ed 
for the nurses' convenience . Again a higher percentage of st udents than 
either graduates or att endants thought less than half the patients like 
this. A lower percentage of students thought no patients like their work 
planned for the nurses' convenience. .Although students of nur sing sho\-red 
greater cognizance of patients ' desires i n this area, half of them thought 
no patients like their work planned in this manner and 20.0 per cent thought 
more than half t he pat ients like this. 
Only hro conunents '\vere made on this question by personnel. One nurse 
stated she had learned t hat patients were more cooperative in this respect 
if they had a voice in the planning, the other that there 1r.ras no other way 
t o organize ward vrork efficiently. 
PATIENT 
TABLE 22-a 
PERCENTAGES OF PATIENTS RESPONDI NG TO QUESTIONS CONCERNI NG 
NURSES PLANNI NG PATIENTS' ~\fARD \~TORK FOR THE 
I~SES ' 0~~ CONV~NIENCE 
Do nurses plan the work you do Po you expect Do you l i ke 
for their own convenience? · hem to? t hem. to ? 
-How .many nur ses? ·• 
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GROUPS NO · NO NO NO PON''I ANS . NOST sm1IE NONE ANS . YES NO ANS . YES NO YES NO ANS. 
TOT.4L 31.1 55.4 13 . 5 17. 6 13. 5 55- 4 13 . 5 17. 6 71.6 lO. S 14. 9 74.3 9. 5 
-
Female 29.7 4$.7 21.6 13 . 5 16~ 2 4S. 7 21. 6 . 16.2 64~ 9 1S. 9 16 .2 64. 9 1s . s 
Jviale 32. 4 62.2 5-4 21~6 lO. S 62.2 5. 4 18. 9 7S. 4 2. 7 13 -5 83.8 0 
-
Normally 
Act ive 29 . 8 59.6 10.6 17 .0 12 . 8 59.6 10.6 19.1 74- 5 6. 4 12.8 80. S 6 . ~ 
·over - 63. 6 27.3 9.1 36 .3 27.3 27 -3 9.1 9.1 81.8 9.1 18 .2 72. 7 9. 1 active 
Under - 12. 5 62 . 5 25. 0 6.2 6.3 62. 5 25. 0 18 . 8 56. 2 25.0 18. 8 56 . 2 25 ~ C act i ve 
Source : Com~iled from interview data . 
TABLE 22- b 
PERCENTAGES OF PERSONNEL P..ESPOl\TDI NG TO QUESTI ONS CONCERNI NG THEI R UVIPRESSI ON 
OF PATI ENT EXPECTATIONS AND DESI RES FROM NURSING PERSONNEL. I N RELATION 
TO NURS'ES PL.4NNING_PATIENTS' 1,fARD TtTORK FOR THE 
NURSE.S' CONVENIENCE 
Do you think patients expect Do you thi~~ pati ent s like you to 
you t o plan thei r ward work for plan t hei r ward work for your ovm 
FEII.SONNEL your m~rn conveni ence? convenience? 
CA_RE 
1.3 
0 
2 . 7 
0 
-
0 
0 
GROUPS Hov.r many pat i ents ? How many pat i ent s? 
LESS - NORE . LESS HORE 
YES NO THAN .J,. THAN ! YES NO THAl"J J- 'E'-IJ..N ~ 
-
TOTAL 40 .0 60. 0 21.7 18.3 40 . 0 60. 0 18.3 21.7 
--Gr aduate 33-3 66. 7 16. 7 16 . 6 25 . 0 75. 0 8 .3 16. 7 Nurses 
St udent s of 
Nur sing 45.0 55 . 0 
20 . 0 25. 0 50 .0 50.0 20 . 0 30. 0 
Attendant 39-3 Nur ses 60. 7 25.0 14-3 39.3 60 .7 21. 5 17.8 
Sour ce : Compil ed from interviev.r dat a. 
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Making Patients Feel Liked 
Of the patients interviewed, 85. 1 per cent said nurses make them feel 
liked . Of the t otal group, 72. 9 per cent said most nurses do, 12 . 2 per cent 
that some do and 12 .2 per cent t hat none do . A fev.r more female than male 
patients said nurses seem t o like them. A slight l y l ower percentage (8 .7 
per cent) of normally act ive than underact ive patients feel liked. Fewer 
overactive than either normally active or overactive patients feel l iked. 
TtJi th the exception of the overactive and underactive patient s, fewer 
patient s expect nurses t o make them feel liked than those who say nurses do. 
The sa~e number of underactive patients experience and eA~ect t his. More 
overactive patients (17.2 per cent) expect t his than experience it. Eore 
female than male and more underactive than overactive and normally active 
patients expect this . 
In all but the overactive group, more patients desi re than expect nurses 
to make them f eel liked. V.Jith the overactive patients , expectations and 
desires are the sa.me . Tabl e 23- a reveals that in all but the mal e and 
normally active groups, more patients desi re to be liked than experience 
this . More female than male and more underactive than overact ive and 
normally active patients desire nurses to make them feel liked. All under-
act ive patients said they vrould like to experience this . Female and over-
active patients indicated their desires in this are~ were the least fulf illed. 
Some patient s in all but the overactive group refused to answer some parts 
of this question. 
Six who said nurse s made them feel liked made additional comment s . 
Two doubted the nurses' sincerity. A third said, "They could like me better 
i f I were myself , " a f ourth that "It is hard to believe attendants like you, " 
lll 
the fifth that nurses liked patients unless they gave them reason not to , 
' 
the sixth that he would like to be told i f he were not liked . All but the 
latt er said they both eJqJected and liked this. Only one who said nurses did 
not make him feel liked commented on this question. He said nurses had 
given him this feeling >vhen he was first admit ted but they no longer seemed 
to like him. 
Three of the patients who expected nurses to make them feel liked all 
comJnented that this was part of the nurse's vmrk. All but one said she ex-
perienced tlus and all three liked it. Three patients who said they did not 
expect nurses to make them feel liked made additional com .. ments. Two said it 
was up to the nurses whether or not they liked patients, the third that this 
was not part of the nurse's work• Only one of these three patients said he 
eA~erienced and liked this feeling. 
Three patients who said they wanted nurses to make them feel liked com-
mented further on this question. One stated , nEverybody likes to be liked, " 
another that " I do not like to be unpopular, 11 the third that " I like this but 
on~y if the nurses are sincere." Only the first of these did not feel liked. 
Two vrho said they did not vJant nurses to make them feel liked made additional 
comments. One who neither experienced nor expected this said, "Nurses get 
too familiar with some patients." The other >vho sensed this feeling but did 
not eArpect it said, "I want an impersonal attitude fro¢ nurses." 
Table 23-a shows that 81.1 per cent of the patients expect nurses to 
make them feel liked and 89.1 per cent desire tllis. As seen in Table 23-b, 
90.0 per cent of the personnel thought patients expect this. Of this 90 .0 
per cent, 68.3 per cent said more than half the patients expect nurses to 
make them feel liked. A higher percentage of students than graduates or 
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attendants said no patients expect this. Attendants showed the highest de-
gree of awareness in that 78.6 per cent said more than half the patients 
expect nurses to make them feel liked. 
A higher percentage of all personnel showed awareness of pati ents' de-
sires. Si milar percentages of graduate nurses (91.7 per cent) and students 
of nursing (90.0 per cent) and a slightly lower percentage of attendant 
nurses (82.1 per cent) had this understanding. Attendant nurses (3.6 per 
cent) were the only group who said no patients want nurses to like them. 
In reference to the question, "Do you think patients expect and like 
nurses to make them feel liked?" one of the personnel commented in terms of 
how she thought patients felt about this. .She said, "Everyone "'rants to be 
liked . Sometimes mentally ill patients sense dislike more easily than well 
persons." 
Three of the personnel commented in terms of the effect this might have 
on pati ents , two saying that feeling liked made them more secure, the third 
that it made them i mprove more readily. 
Two nurses made general cornrnents. One stated, "A nurse cannot get co-
operation until she likes her patients, 11 the other that 11Gi ving patients at-
tention makes them feel liked." 
Doing Personal Favors for Patients 
Two-thirds of the patients said nurses do personal favors for them. 
Of all patients interviewed, 47.3 per cent said most nurses do, 18.9 per 
cent that some do and 28 .4 per cent that none do. Responses of male and 
female patients were similar. A higher percentage of normally active (76.6 
per cent) than overactive (54.5 per cent) and underactive (43.8 per cent) 
PATIENT 
GROUPS 
TOTAL 
Female 
ll.fa1e 
Norrr.all y 
Active 
Over-
active 
Under-
active 
TABLE 23-a 
PERCENT AGES OF PATI ENTS RESPONDING TO QUESTIONS CONCERl~ING 
NURSES HAKI NG PATIENTS FEEL THEY ARE LIKED 
Do nurses make you feel they po you expect Do you like 
like you? itJhem t o? them t o? 
How many nurses? 
NO · NO NO 
YES NO ANS. MOST SOME NONE .ANSv YES NO ANS . · YES NO 
85.1 12.2 ' 2. 7 72.9 12. 2 12.2 2.7 81.1 16.2 2.7 89.1 9.5 
89 . 2 8.1 2.7 75-7 13 .5 8.1 2 . 7 86 .5 10.8 2.7 97 .3 2 . 7 
· -
81.1 16.2 2 .7 70-3 10.8 16.2 2 . 7 75.7 21. 6 2 .• 7' 81.1 6. 2 
85.1 12 . 8 2 .1 78.7 6. 4 12 . 8 2 .1 74·5 23. 4 2 .1 85 .1 b2. 8 
72.7 27 .3 0 54-5 18.2 27 .3 0 90 . 9 9.1 0 90. 9 9.1 
93 . 8 0 6.2 68. 8 25 . 0 0 6. 2 93.8 0 6.2 ,.._oo.o 0 
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-
NO 
ANS 
1.4 
0 
2 . 7 
2.1 
0 
0 
Source: Compiled from interview data . 
TABLE 23-b 
PERCENT AGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNING THEIR ll1PRESSIONS 
OF PATIENT EXPECTATIONS M~D DESIRES FROX NURSING PERSON1ffiL IN RELATION 
TO NURSES MAKING PATIENTS FEEL THEY ARE LIKED 
Do you think patients expect you Do you think pati ents like you to 
t o make them feel liked~ make them feel liked? 
Dg~ 
0 
0 
0 
0 
0 
0 
PERSON11EL How many .pat1ents? How: nianv ::>atients? 
GROUPS LESS lv10RE , · LESS MORE 
YES NO THAN ~ THAN 2: YES NO THAN -3 THA.N -3 
TOTl\.L 90.0 10.0 21.7 68 .3 98 .3 1.7 11. 6 86 .7 
Graduate 91.7 8 .3 25 . 0 66.7 100.0 0 8 .3 91. 7 Nurses 
Students of 
Nursing 85 .0 15 .0 
30.0 55 . 0 100.0 0 10.0 90.0 
Attendant 92 . 8 7.2 14.2 Nurses 78 . 6 96. 4 3 . 6 14.3 82 .1 
Source : Compiled from int erview data. 
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patients said nurses do personal favors for them. ALmost one-fifth of the 
overactive group refused to answer. 
In all but the normally active group, fewer patients expect than receive 
personal favors from nurses. Expectations in this regard are higher for the 
male and normally active patients. 
Hore patients desire than receive and expect personal favors. The per-
centage range stating this desire for personal favors ' 'ras from 81.8 per cent 
to 89.4 per cent. In all groups there were some who refused to ansV>rer. 
Three patients who commented on the question, "Do nurses do personal 
favors for you?11 said they never asked for personal favors and never received 
any. One V>rho said nurses did personal favors for him stated, "They do more 
than one 1'rould expect. n Another patient who said he never received personal 
favors stated, " It is done for the other patients." 
Seven said they expected this when the nurses had time. One who did 
not expect it said it was up to the nurses if they wanted to do personal 
favors for patients. 
~ro stated they liked nurses to do personal favors for them. One said, 
"It makes me feel good,n the other t hat she appreciated this particularly 
when the favor v-ras something she was unable to do or get for herself. 
I t can be seen in Table 24-a that 52.7 per cent of the patients expect 
nurses to do personal favors for them and 87.8 per cent like nurses to do 
this. Table 24-b shows that 83.3 per cent of the personnel thought patients 
expect personal favors. There were some nurses in the three personnel groups 
V~rho said no patients expect personal favors. A larger proportion of student 
than graduate and attendant nurses thought this. Since approximately half 
the patients (52.7 per cent) indicated they expect personal favors, it was 
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i m?ossible to detennine the awareness of personnel regarding the number of 
patients who had expectations in this area. 
Almost all personnel thought patients like to receive personal favors 
from nurses. Only in the student group did some think no patients like this. 
A higher proportion of graduate (58.3 per cent) than student (50.0 per cent) 
and attendant nurses (46.4 per cent) showed awareness regarding the number 
of patients who had desires in this area. However, there was a high per-
centage in all groups who stated less than half the patients like this , when 
in actuality 87.8 per cent of the patients do like nurses to do personal 
favors for them. 
Four nurses commented on the question, "Do you think patients expect 
and like nurses to do personal favors for them?" Three said some patients 
continually asked for personal favors and one that they asked only occasional-
l y. 
The comments of two other nurses fell into the category of how they 
thought pati ent s felt about this. One said patients' feelings were hurt 
if the nurse did not do personal favors for them, the other that "Some pa-
t ients ar e afraid of being tagged ' pets,' but if done properly i t make s pa-
tients feel a personal interest is taken in them. " 
One nurse made the general co:rrunent that whether patients expected and 
liked this de pended on the individual personality. 
Nurses Keeping Promises 
Three-fourths of the patients intervie1.ved said nurses keep promises. 
Of the t otal group, 60 . 8 per cent said most do, 14.9 per cent that some do 
and 5.4 per cent that none do . A relatively high percentage of pati ents 
PATI ENT 
TABLE 24-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
Nu~SES DOING PERSONAL FAVORS FOR PATIENTS 
Do nurses do personal favors f or Jo you expect !Do you l i ke 
you? hem t o? 1uhem t o? 
How many nur ses? 
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GROUPS NO NO NO NO DON ' 'I YES NO ANS HOST SO:ME NONE A.NS . YES NO ANS YES NO A...TIJ;: .CJ\RE 
TOTAL 66 .2 28.4 5.4 47-3 18.9 28.4 5.4 52.7 44.6 2.7 87 . 8 8 .1 4.1 0 
Female 62.2 32.4 5.4 48.7 13. 5 32. 1.,. 5-4 48.6 51.4 0 89 . 2 8 .1 2.7 0 
-
Male 70.3 24.3 5-4 46. 0 24.3 24.3 5-4 56~8 37.8 5.4 86 .5 8 .1 5 - ~ 0 
Normally 76 . 6 21.3 2.1 57-4 19.2 21.3 2.1 57. 5 40.4 2.1 89 .4 8 .5 2 .1 0 Active 
Over- 54.5 27 .3 18. 2 36.4 18.1 27.3 18.2 45 -5 45 -5 9.0 81.8 9.1 9. J 0 acti ve 
Under- 43. 8 50.0 6.2 25. 0 18.7 50.0 6.3 43. 8 56.2 0 87. 4 6.3 6.3 0 active 
Source : Compiled from interview data. 
TABLE 24-b 
PERCENTAGES OF PERSONNEL RESPONDING TO QUESTIONS CONCERNI NG THEIR IMPP~SSIONS 
OF PATIENT EXPECTATIONS M~D DESIRES FROM NURSING PERSON~mL I N RELATION 
TO NURSES DOING PERSONAL FAVORS FOR PATIENTS 
Do you think patients expect Do you think patients like nurses 
nurses t o do personal favors 1uO do personal favors for them? 
PERSO:NNEL for them? 
GROUPS Hmv many patients? Hovi many patients? 
LESS 1 HORE 1 LESS MORE YES NO THAN? THAN ? l:""ES NO THAN ~ THAN~ 
TOTAL 83 .3 16.7 60 . 0 23-3 96. 7 3-3 48-4 48.3 
Graduate 83.3 16.7 58.3 Nurses 25.0 
100 .0 0 41.7 58-3 
-
Students of 65.0 35.0 65 .0 0 90.0 10. 0 40. 0 50 . 0 Nursing 
Attendant 92 . 9 7.1 53.6 Nurses 39-3 100 .0 0 53.6 46.4 
Source : Compiled from i nterview data . 
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refused to answer this question. The same number of Jnale and female patients 
said nurses keep promises . None of the mal e patients said nurses do not keep 
promises, but 21.6 per cent refused to answer. Whereas 80 . 8 per cent of the 
normally act ive and 75.0 per cent of the underacti ve, only 54. 5 per cent of 
the overactive patients said nurses keep promises. 
More patients in all groups said they expect nurses to keep prolllises 
than those who said nurses do. More female than male and more underactive 
than normally active and overactive patients expect nurses to keep their 
promises . 
In all groups with the exception of the underactive , more patients said 
they like nurses to keep their promises than those who expect this and said 
nurses do . The srune number of underactive pat i ent s expect and like nurses 
to keep promises . Mor e female than male and more overactive than normally 
active and underactive pati ents said they like this. Table 25-a shows that 
desires of almost half of the overactive patients are not fulfilled. 
Seventeen pertinent additional comments were made on the question, "Do 
nurses keep promises they make?11 Twelve patients, most 6£ v-rhom r efused to 
answer thi s question in definite terms , said nurses never made promises. 
Another patient , who refused to answer thi s question specifically, said he 
never asked nurses for anYthing . Four pat i ent s who said they experienced, 
expected and liked this said nurses kept promises ;,v-henever possible. One 
uatient who said nurses never kept their promises to him said, "I've lost 
faith in nurses in general." 
As seen in Table 25-a, 89 . 2 per cent of the patients expect nurses 
to keep promises and 93.2 per cent like nurses to keep their promises . 
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Personnel showed acute awareness in relation to both the expectations 
and desires of patient s in this area of nurse- patient interaction. Tabl e 
25- b reveals that 98 .3 per cent of t he personnel thought patients expect 
nurses to keep promises and 100.0 per cent thought patients like nurses to 
keep their promi ses. Almost all of the personnel said more than half the 
pati ents expect and like nurses to keep their promises. 
All fourteen comments made by perso~~el on this question referred t o 
the e ffect broken promises might have on patients . P~l said patients would 
lose faith in nurses if nurses fai l ed to keep their pro:nises. 
Nurses Having Favorite Patients 
One- third of the 74 patients interviewed said nurses have favorite pa-
t ients. Of the total group, 13 .5 per cent said most nurses do, 16.3 per cent 
that some do and 63.5 per cent that none do. £.1ore overactive than any other 
patient s said nurses shm<T f avoritism. 
Fewer patients expect nurses t o have favorites than those·who said 
nurses do . The experiences and expectations of male patients 11ere identical. 
j\·1ore norrilally active patients expect than experience this. A smaller per-
centage of underactive than other patients expect nurses to shmv favoritism. 
Very fe>v like nurses to show favorit is::n . Fewer femal e than :r::J.ale and 
none of the underactive patients like nur ses t o have favorite pat i ents. The 
experiences , expectat ions and desires of underactive patients were lov.rer than 
those of other groups . Some pati ents refused to ans-.,rer these questi ons. 
Nineteen who r:1ade additional comments said they expected nurses to have 
favori te patients. Nine said it 1rras very normal for the nurses to show some 
favori t ism, one that nurses could not be nice to all pati ents , four that some 
PATIENT 
GROUPS 
TOTAL 
Female 
Male 
Normally 
.Active 
Over-
active 
Under-
active 
TABLE 25-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERNING 
NURSES KEEPING PRO¥uSES 
Do nurses -keep promises they make? po you -expect Do you like 
il'hem t o? them to? 
How many nurses? .. 
NO ·NO NO 
YES NO ;ms. MOST SOJ.V.JE NONE At'ifS . YES NO Al\JS. YES NO 
75 . 7 5-4 1EL9 60 . 8 14.9 5-4 18 . 9 89 .2 2.7 8.1 93 .2 0 
73.0 10.8 16.2 62.2 10 .8 10 . 8 16.2 91.9 5- 4 2 . 7 97 .3 0 
78.4 0 21. 6 59- 5 18.9 0 21.6 86 .5 0 13.5 89 .2 0 
--
-
80 . 8 0 19.2 66.0 14. 8 0 19 .2 89 .4 2.1 8 .5 91.5 0 
--
54-5 36.4 9.1 45-4 9.1 36.4 9.1 81.8 9.1 9.1 p_oo.o 0 
--~ 
-
75 .0 0 25.0 56.3 18 .7 0 25 .0 93-7 0 6.3 93.7 0 
Source : Compiled from intervie1v data. 
TABLE 25-b 
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NO 
:\NS. 
6. 8 
2.7 
10 . 8 
8 . 5 
0 
6. 3 
PERCENT/IGES OF PERSOI'-TNEL RESPONDI NG TO QUESTIONS CONCERNING THEIR IMPRESSIONS 
OF PATIENT EXPECTATIONS AND DESI RES '7R0H NURSI NG PERSOI\TNEL REGARDING 
NURSES KEEPING PB.OHI SES 
PONTT 
CAF..t' 
0 
0 
0 
0 
0 
0 
Do you . thin~ patients expect Do you think patients like nurses 
nurses to keep promises they to keep promises they make? 
make? 
PERSONNEL How man:y patients? How mam -patient s? 
GROUPS LESS · MORE · LESS MORE 1 YES NO THAN ! THAl'if ! YES NO THAN ~· THAN~ 
TOTAL 93 .3 1.7 5.0 93-3 100.0 0 1.7 98 .3 
Graduate 100.0 0 8 .3 Nurses 91.7 
100. 0 0 0 100.0 
-
Students of 95 .0 5.0 10.0 85.0 J_OO.O 0 3.6 100.0 Nursing 
Attendant 100.0 0 0 100.0 100.0 0 0 96.4 Nurses 
Source: Compi1~d from interview data. 
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patients 1·10uld attract nurses more than others , five that this voas up t o 
the nurse . Of t he two patients \"lho did not expect nurses to have f avorite 
patients, one said, TTEveryone should be t reated alike , 11 and the other that , 
" It is easier to be nicer to the better patients than to the really sick 
:patient s. n These pati ents r eported varied eXj_'Jeriences and desires in thi s 
area. 
Three l"fho disliked nurses shov.ring favoriti sm stated it >'las unfair to 
pati ents. n"o who liked nurses t o have favorite patient s said they want ed 
to be the f avorites. 
Table 26- a shows 28 .4 per cent of the patients expect nurses to have 
favori te patients and 12.2 per cent like them to have favorite pat ie1;1ts. 
As seen in Table 26-b, 63.3 per cent of the personnel thought patients ex-
pect nurses tp have favorite patients. Of this 63.3 per cent, 53.3 per cent 
thought less than half the patients expect thi s and 10 . 0 per cent that more 
than half eA~ect it• Slightly over half the entire personnel group had 
avrareness of patients ' expectations in this area. However , a fairly high 
percentage of personnel shovled a lack of awar eness of patients' expectat ions 
by saying no pat ients expect nurses t o have f avorites. A slightly higher 
percentage of students than graduates and attendants were aware of how many 
patients expect nurses to have favorites. 
A very high percentage of graduat e nurses (83.S per cent), students of 
nursing (80.0 per cent) and attendant nurse s (57 .1 per cent) were una1,.rare 
that some patients like nurses t o have favori t e patients. A higher percentage 
of attendant s (42 . 9 per cent) t han students (20 . 0 per cent ) and graduates 
(8.3 per cent) said less than half the pat ients like nurses to have favor ite 
pat ients. Only 28 .3 per cent of the total personnel group estimated the 
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n ui11ber of pati ents v.rho like this. 
Nine of the personnel comments fell into the area of hovi they thought 
patients fel t about nurses shov.Jing favoritism. Four thought patients would 
be hurt by this . One thought it caused j ealousy. Another nurse stated 
that the regressed and unresponsive patients did not seem to wind nurses 
sho~~ng favoritism . ~~o added that some patients wanted to be favorites . 
One 1-~rho made a general comment stated, "It is only natural t o have likes and 
dislikes • " 
Nur ses Spending More Duty T~ne v.nth Each Other Than with Pati ents 
pproximately one-third of the patients said n~ses spend more duty 
time 1rith each other than v.Jith patients. Of all pat i ents interviewed, 18.9 
per cent said most nurses do, 14.9 per cent that some do and 62 . 1 per cent 
that none do . More male than female patients reported this observation. A 
lower percentage of underactive (25.0 per cent) and normally active (31.9 per 
cent) than overactive (45-5 per cent) patients said nurses spend more t~~e 
~Qth each other than with patients. 
Expectations in this regard were lower for all patients v.nth the ex-
ception of the underactive patients, whose expectations and observations 
were the same. Overactive patients had the lowest expectation (9.1 per 
cent). Hore males than females expect nurses to spend more duty time with 
each other than v.Iith patients. 
Tabl e 27-a show·s that expectations and desires are s~lar in the male, 
overactive and underactive groups. Fewer normally active pati ents like than 
expect this. There is no difference bet1~een the observations and desires 
of underactive pati ents but in all other groups fewer like nurses to spend 
PATIENT 
TABLE 26-a 
PERCENTAGES OF PATIENTS RESPONDING TO QUESTIONS CONCERl'JING 
NURSES SHOWING FAVOiUTISM TOV"lARDS PATIENTS 
Do nurses have favorite patients? Po you expect Do you l ike 
1L-hem t o? them to? 
.How m~ny nurses? 
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GROUPS NO · NO NO NO bON'T NO ANS. NOST SO}'iE NONE ANS. YES. NO ANS. YES YES NO AN~ '-' • 
TOTAL 31.0 63 .5 5.5 13.5 16.2 63.5 6. 8 28.4 64. 8 6. 8 12 . 2 77 . 0 6.8 
Female 32.4 62 .1 5.5 10.8 18 . 9 62~1 8.2 27 .1 62.1 10. E 8.7 78 .4 10 . 8 
IV\:al e 29 .7 64. 8 5.5 16.2 13.5 64. S 5-4 29 .7 67.6 2.7 16.2 75.7 2 .7 
Normally 29.7 65 ~ 9 4.2 14- 9 12.8 65. 9 6.4 34.1 61.7 4.2 14. 9 76.6 2.1 Act ive 
-. 
Over- 54-5 36 .3 9.1 27.3 27 .3 36.3 9.1 27 .3 72.7 0 18.2 72.7 9.1 active 
Under- 18. 7 75 . 0 6.3 0 18.7 75.0 6.3 12.;, 68 .7 18.8 0 81.3 18.7 active 
Source: Compiled from interview dat a. 
TABLE 26-b 
PERCENTAGES OF PERSOI~L RESPONDING TO QUESTIONS CONCERNING THEI R TivWRESSIONS 
OF PATIENT EXPECTATIONS AND DESI RES FRON NURSING PERSOIDi81 RELATI VE 
TO l\i1JRSES SHOWING FAVORITISM TOW_t\RD PATIENTS 
Do you think patients expect Do you think patients like nurses 
nurse s to have favorite patients? to have favorit e _r:atients? 
C&TtE 
4. 0 
. 
2.1 
-~ 
5.4 
6. 4 
0 
0 
PERSONNEL Ho11f man:; patients?- How many patients? 
GROUPS LESS MORE LESS MOP..E YES NO THAN ! THAN ! YES NO THAN! THAt\! -!-
TOTAL 63.3 36 . 7 53 -3 10.0 30.0 70.0 28 .3 1.7 
Graduate 58.3 41.7 50 .0 8 .3 '16 .7 83 .3 8.3 8.4 Nurses 
Student s of 70 . 0 30 . 0 55 . 0 15.0 20.0 80. 0 20 . 0 0 
Nursing 
Attendant 60.7 39-3 53.6 Nurses 7.1 42 -9 57 . 1 42 -9 0 
Source: Compiled from interview data. 
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more duty time with each other than with patients . A higher percentage of 
male and underactive patients prefer nurses to spend more time with each 
other. Female and overactive patients like this least. Some in all groups 
refused to answer. 
Three who said nurses spent more tirne with each other than 1rith patients 
made additional comments. One said nurses should balance their time between 
both groups , one that they spent too much time in the offi ce , adding, "They 
could learn more by being with patients," the third that nurses should 
socialize vr.i. th patients more than they did. Only one patient v<ho said 
nurses did not spend more t ime with each other than wit h patients ~ade an 
additional comment . He said, "They do what they are supposed to do." 
Five pati ents made additional comments on the question, "Do you expect 
nurses to spend more t i me with each other than with patients?" One, v.rho 
said she expected this, added , "Nurses benefit from being with pati ents . 
However, it is good for them to get a change of scenery." The remaining 
three said nurses should spend time v.rith each other only when this v<as pro-
fessionally necessary. They felt nurses should spend the bulk of their time 
with patients . None of these patients observed nurses spending less of their 
time with patients and all said they would not like this. 
Four who said they liked nurses to spend more tirne with each other than 
vr.i.th patients made additional comments. All four said nurses needed to get 
away from patients occasionally in order to rest their nerves. All but one 
expected nurses t o spend more time with each other than with patients. Hovl-
ever , these patients all said nurses did not do so. 
Table 27-a shovlS 21.6 per cent of the pati ents expect nurses to spend 
more duty time with each other than with patients and 17.5 per cent like 
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this. As seen in Table 27- b , 23 .3 per cent of the personnel thought patients 
expect this . Of this 23 .3 per .cent , 15.0 per cent sai d l ess than half the 
patients expect this. A few said more than half the patients expect nurses 
to spend more time 1.Jith each other . Although onl y one-fourth of t he students 
were aware of pati ents' expectat ions in this area, they V~rere more aV~rare than 
graduates and attendant s. 
Most of the personnel 1'1/"ere not avrare that there are some patients who 
like nurses t o spend more time -with each other than with patients. 
Nine of the personnel 1'1/"ho made additional comments on the question, "Do 
you think patients expect and like nurses to spend more duty time vdth each 
other than with patients?11 commented i n the area of hmv they thought pat i ents 
felt about this . Five sai d pat i ents felt nurses were there for the benefi t 
of the pat ients rather than for their own benefit, one that "Patients like 
nurses t o be present but not ovenrhelming, 11 another that many patients felt 
nurses should not spend most of their tLme with them, still another that 
pat ient s did not object to nurses spending time with each other provided thi s 
was on a professional rather than a social level. The ninth nurse said pa-
t i ent s seemed t o understand that nurses needed to be alone or with each 
other at times. 
One of t he personnel in her comment referred to what effect this migpt 
have on pati ent s. She said, 11 I f nurses spend more time with each ot her , pa-
tients 1'1/"ill have less confidence in them. n 
One made a general comment . She stated, "It is the nurse 's duty to 
give most of her duty time to patients . " 
l 
PATI ENT 
GROUPS 
TOT . .\L 
Female 
Hale 
Normally 
Active 
Over-
active 
Under-: 
act ive 
TABLE 27-a 
PERCENT .4.GE3 OF PATIENTS RESPONDI NG TO QUESTIONS CONCERNI NG 
NURSES SPENDI NG MORE DUTY TFJE \'liTH EACH 
OTHER THAN \,IJITH PATI ENTS 
Do nurses spend mor e duty t i me wi t h Do you expect Do you like 
each other than with pat i ents? them to? then: t o? 
How many nurses? 
NO . 1\I U HO 
YES NO .ANS . HOST SOHE NONE ANS. YES NO AN"S YES ; NO 
32 .4 63 . 5 4.1 18.9 14- 9 62.1 4. 1 21.6 73.0 5-4 17 . 5 74-3 
-
29.7 64 . 9 5-4 16.2 13.5 64. 9 5.4 18.9 75. 7 5-4 10. 8 83.8 
35.1 62.2 2 . 7 21.6 16.2 59.5 2 .7 24.3 70.3 5.4 24.3 64 . 9 
-
31.9 63 . 8 4-3 14. 9 19.1 61.7 4-3 23 .4 72 .3 4-3 17.0 74.4 
-
45-5 54-5 0 36.4 9.1 54-5 0 9.1 81.8 9.1 j .l 81.8 
25 . 0 68. 7 6.3 18.7 6.3 68.7 6.3 25.0 68 .7 6.3 25.0 68 . 7 
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NO 
.\NS 
4.1 
2. 7 
5-4 
4-3 
0 
6.3 
-
Source: Compiled f rom intervie1,.. data . 
TABLE 27-b 
PERCENTAGES OF PERSO:N""NEL RESPONDING TO QUESTI ONS CONC:&-qNI NG THEi i1. IHPRESSIONS 
OF PATIENT EXPECTATIONS .'\liJ"TI DESI RES FROH NURSI NG PERSONNEL I N lli:;L_ TI O:N 
TO THE TTiviE SPENT BY NURSES \;.fiTH EACH OTB.E.Fl. ON DUTY 
Do you think pati ent s expect Do you think patient s like nurses 
nurses to s~end more duty tiEle to spend ~ore duty t i me with each 
PERSONNEL with each other than 1v.ith other than with pati ents? n a.t. i Ents? 
DON' T 
CP.RE 
4. 1 
2. 7 
5.4 
4.3 
-
9.1 
0 
GROUPS Hm•r many patients? Hov.r many pati~t s? 
LESS HORE LES\3 l!J:ORE 
YES NO THAN~ THAN ~ YES NO THAN .t- THAN b 
-TOTAL 23.3 76.7 15. 0 8 .3 6. 7 93. 3 1.7 5.0 
Graduate 16.7 83 .3 0 16.7 0 100. 0 0 0 Nurses 
St udents of 35 . 0 65.0 25. 0 10.0 5.0 95.0 0 5.0 Nursi ng 
Attendant 17. 9 82. 1 14-3 3. 6 10. 7 89.3 3. 6 7 .1 Nur ses 
Source: Compiled f rom intervie1v data. 
CHAPTER IV 
Sill'l!}fA ...l Y , CONCLUSIONS, RECOJ:vil"iEND ATIONS AND PROPO SALS 
FOR FURTHER STUDY 
Silll11ARY 
The invest i gators have adopted the f ollowing plan in surmnarizing the 
data of the preceding chapter . Findings derived f rom the open-end quest ions 
and the interview schedule were summarized separately and then compared. The 
patient group was considered as a whole and i n relation t o sex and behavior 
differences . Personnel r esponses were summarized for the total group , vrith 
an addit ional SWlli~arization of the similarities and differences between gradu-
ate nurses, students of nursing and attendant nurses . Final considerati on ,,ras 
given t o a compari son of patient and personnel data. 
Summary of Finding~ Derived from the Open-End Questions 
In response to general questions patients were able to give a picture of 
how t hey perceived nurses t o be functioning on the wards i n the Recei ving Build-
ing of this hospital. They vJ"ere also able to verbalize >vhat they expected and 
desired fro;n these nurses . 
Their responses outlined nursing functions i n the categories of emotional 
care, which included social- psychological and therapeutic aspect s of care, and 
of custodial care, which included physical, routine and disciplinary aspects 
of care . 
Patients' desi res f or nurses to funct ion as social-therapeut ic agents 
were higher than thei r stated eA1Periences with nur ses fu...~ctioning in this 
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role. Ho-vrever , patient s expected l ess social interchange '~rith nurses than 
they experienced or desired. Inversely, patients ' desires for custodial 
127 
care v.rere l ower than their eXl)ectations, which in turn were slightly higher 
t han thei r stated observations. In view of the fact that the unit in "rhich 
this study vias conducted is an active treatment unit and that personnel con-
centrated there are dyn&~cally oriented, it is interesting to note that over 
half the patients ' responses related to uustodial care. 
Although ~ale patients gave f ewer responses than female patients , a 
higher percentage of their responses were concerned with nurses carrying out 
social-psychological and therapeutic functions. Females , on the other hand, 
v.rere concerned with physical and disciplinary functions and, especially, with 
routine functions . This emphasis on routine functions might very well have 
been influenced by their domestic background. 
The picture given by the responses of the overactive patients differs 
from that given by those of the normally active and underactive patient s. 
Overactive patients have greater expectations and desires for emotional care 
and observe less being given than do patients in the other two groups. Re-
sponses of the normally active pat ients show an equal concern for emotional 
and custodial care. In contrast mth this , underactive patients seem the 
most concerned with custodial care. 
Smnmary of Findings Derived f rom the Interview Schedule 
Patients' responses t o the interview schedule indicated the areas in 
which their expectations and desires were fulfilled or not fulfilled by nurs-
ing personnel. Fulfillment and non-fulfillrnent 'l'rere determined by comparing 
patients' experiences idth their expectations and desires. Fi gure 4 shows 
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the statistical data upon which the following material is based . The areas 
in v-rhich patients reported both t heir expectations and desires were fulf illed 
by nursing personnel are the f ollowing: 
Being treated with respect 
Being treated as adults 
Being made to feel liked 
Being encouraged int o activities 
Being listened t o 
Not being i gnored 
Not being forced into activities 
Nurses sitting and talking with patient s 
Nurses entering into activities with patients 
Areas in which patient s' expectations were fulfilled but in which their desires 
were not fulfilled by nursing personnel are the follo~nng : 
Nurses giving patients cigarettes 
Nurses doing personal f avors f or patients 
Nurses intr oducing patients to each other 
Nurses introducing themselves to patients 
Nurses conversing with patients about t hings patients are 
interested in 
Nurses showing genuine interest in pati ents 
Nurse s helping patients with t heir problems 
Nurses allowing patient s t o call them by t heir first names 
Areas in which patients reported neither their expectations nor t heir desires 
were fulfilled by nursing personnel are the follovdng: 
Nurses eating with patients 
Nurses meeting patients' fa111.ilies 
Nurses showing patients .around the ward ~rhen newl y adnitt ed or 
transferred t o ne~r wards 
Nurses keeping promises 
Most of the following areas are negative interactions , i.e., int eractions 
which patient s did not like to see occur. These interactions with nurses 
t ook pl ace more than pati ents either expected or desired: 
Nurses treating patient s as children 
Nurses showing favoritism 
Nurses calling patients by first nrune s 
Nurses making patients feel inferior 
Nurses planning patients' ward work f or their oWn convenience 
rather than for that of pat ients 
Nurses spending more duty time with each ot her than ~nth patients 
PERCENTAGE RESPONSES OF TOTAL PATI ENT GROUP STATING THEIR 
EXPERIENCES ~;JITH , EXPECTATIONS AND DESIRES FROJVI 
NURSING PERSONNEL IN Tlf,JENTY - SEVEN QUESTION A ...B.EAS 
QUESTION Al:i.EAS 
Sitting and talking 
'faking time t o listen to patients 
Conversing about matters of patient i nterest 
Introducing patients to each other 
Introducing themselves to patients 
s:: Meeting patients' families 
0 
·rl Showing genuine interest in patients 
+' 
·a Helping pati ents with their problems 
oo Treating patient s with respect 
0 
o Calling patients by first name s 
(j) ~ Treating patient s as adults 
I 
(j) Giving patients ci garettes 
{I) 
s:: Eating -w'ith pati ents 
8. Patients calling nurses by first names~~ 
{I) 
UJ Ignoring patien-ts~c 
~ Making pati ents feel inferio:r>t 
Treating patients as children~<-
(j) Shmv-:ing pati ents around ;.!ard 
C) 
s:: Encouraging activities 
(j) ~ ·rl Entering into activities with the patients 
(!) >-. 
z (j) Forcing patients into acti vi ties~t 
0.. ~ Planning Nork for nurses' convenience~t 
r-1aking patients feel liked 
Doing favors for patients 
1~ Keeping promises 
·rl 
>-< Shmring favoritism~t 
::J 
o Nurses spending more duty time "rith each other t han 
(j) 
en wi_ th the patients~<-
Figure 4 
Source: Compiled from intervievl data . 
~<-Negative type of interaction. 
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82.4 
89 .8 
64. 9 
48. 6 
75-7 
25.? 
75.? 
59-5 
95 . 9 
87 . 8 
90.5 
55-4 
10.8 
43.2 
24.3 
21.6 
27.0 
47-3 
74-3 
89.2 
17.5 
31.1 
85 .1 
66.2 
75.7 
31.0 
32.4 
EXPECT 
62.2 
86 .5 
71.6 
43-2 
?0.3 
37- 9 
82 .5 
60.8 
97-3 
73.0 
94.6 
32.4 
20.3 
38. 8 
27 . 0 
9.5 
6.8 
64. 9 
82.4 
74-3 
12 .2 
17.6 
81.1 
52 .7 
89 .2 
28.4 
21.6 
LIKE 
85. 1 
93.2 
8?.8 
77.0 
93.2 
58.1 
87 . 9 
75 -7 
98 .7 
78.4 
95 .0 
77.0 
56.8 
52.7 
20.3 
4.0 
9.5 
82.5 
32 .4 
93.2 
8.1 
14.9 
89 .1 
87 . 8 
93.2 
12.2 
17.5 
As seen above, patients ' desires were fulfilled in only nine of the 
hmnty-seven question areas as compared to seventeen areas in 1vhich their 
expectations vrere fulfilled. The personnel t s ability to fulfill patients t 
expectations is understandable since their expectations ~orere considerably 
lower than their desires. 
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It can be seen in Figure 5 that male and female patients' experiences 
were similar in nineteen of the twenty-seven question areas. In terms of 
expectations , there was similarity in eighteen areas and in respect to de-
sires, there •vas similarity in seventeen areas. The only areas of dissimi-
larity in which more males than females either experienced , expected or 
liked t he interaction in question \vere the f ollov.Jing: giving patients ciga-
rettes, making patients feel inferior, nurses spending more duty time ~th 
each other than with patients, and patients calling nurses by tpeir first 
names. 
There were more differences between male and female responses in questions 
related t o response-recognition needs than t o questions related to needs for 
new experience. There were no differences between male and female responses 
to questions related to the need for security . 
With patients in the behavior categories, there were more similarities 
in responses relative to desires and expectations than there were in respect 
t o experiences. :More overactive patients than patients in the other hro 
groups said they experienced negative types of interaction such as being made 
to feel inferior, being ignored, being treated as children, being forced into 
activities, seeing their ward work being planned for the nurses' convenience, 
sensing favori tism on the part of nurses and seeing the nurses spending ~ore 
duty time with each other than with patients. Consistently fewer underactive 
~ 
-
-
-
s::: 
0 
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~ 
·a 
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COj\:IPf-L"tiSON OF PATIENT GROUPS SHmVING THE HIGHEST AND TB.E Lm-JEST PERCENTAGE 
RESPONSES. I N RELATION TO EXPERI ENCES , EXPECTATIONS AND DESI RES 
I N THE TWENTY- SEVEN QUESTION AREAs~:-
EXPERIENCES EXPECTATIONS DESIRES 
QUESTION ~rema.1e lbeha:Vlor 'l:a.re 01. nenaTior .tVlaTe 6C- rHetraVlor 
Ar1EAS & ~.fale Groups Female Groups Female Groups 
IHfgh [Low rHigh ILovJ IHigb l,ov; H1gh .Low !Hi gh ILm-r [H1gh .Low 
Sitting and t alking NA Nil. UA OA F M UA OA 
Taking time t o listen t o OA NA 
patients NA UA OA UA 
Conversing on matters of OA UA pati ents' interest 
Introducing patient s t o each NA NA 
other F ~1 UA OA F M UA OA F 1'1 
themselves t o Int roducing UA OA F M F 1<1 patients 
IvJ:eeting pat ients' farnilies NA F H OA UA OA UA F M OA UA 
ShovJing genuine interest in UA UA 
pat i ents F :rvr NA OA 0 _\ NA 
Hel ping patients with problems o:, a NA 
Treating patient s with respect 
Calling patient s by f irst names · NA NA F rv: F H UA OA 0 ,, UA "'-
--
NA NA -Treating pati ent s as adults UA OA UA OA 
w -
NA (]) Giving pat i ents cigarettes ~ M F UA OA :tvl F 
- UA UA Eat i ng 1\'ith patients OA NA OA NA F Ivi 
Patients calling nurses by NA 
first nar:tes H F NA UA H F NA OA OA UA 
patients oA UA F M OA UA F M OA UA I gnoring NA 
1-ialdng patient s feel inferior M F OA UA NA UA 
-
Tr eat ing pati ents as children ~1 TT ,i) ~1 TT A 
- -----------------------~--------- 1-· --
_ .;.. .;..~ 
----
__ ...;;-.:; ...;;-.;.. __ 
--- ---- --- ---- --- ---- ----
Showing pati ents around ward NA F M UA OA F Jy[ OA UA F H Q fo NA ,.,. 
Q) NA UA 0 Encouragi ng activities UA OA NA OA F H OA w s::: _'\. (]) 
·rl Entering i nto ac t ivities NA UA >-. 
(]) 
OA NA p., ~ Forcing activit i es OA UA NA UA UA OA 
;.: Planning vmrk for nurses' NA Q) OA UA UA OA z convenience 
... ----------------------~-----------1---- --- ---- ----1---- --- ---- ----1----· ---· ----· UA UA OA JViaking pati ent s feel liked NA OA F M OA NA F H UA NA 
,_ 
... 
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than normally active and overactive patients said they had experiences i n 
these areas. Although fewer overactive patients experienced positive types 
of social interaction, more of them expressed desires for. these interactions. 
~Iore normally active than overactive and underactive patients said they both 
expected and liked negative types of social experience. There were no out-
standing differences between overactive, normally active and underactive pa-
tients in relation to expectations of positive experience. Discrepancies 
under 10 per cent were not taken into consideration in comparing the responses 
of patients in the sex and behavior categories. 
There were similarities and differences between patients' responses to 
open-end questions and the i r responses to specific questions of the interview 
schedule. I•·Jhen asked general questions, male patients gave a higher per-
centage of responses in the social-psychological area than did females. In 
contrast with this, when responding to specific questions, a higher percentage 
of female than male patients said they experienced, expected and liked the 
different social interactions. In both the general and the specif i c que s-
t ions , re sponses of overactive patients indicated their desires were fulfilled 
to a lesser extent than were those of patients in the other behavior groups. 
Another trend which was noted from the use of both the open-end questions 
and the interview schedule v-ras that patients' expectations >vere generally 
lower than either their experiences or desires. Of interest is the fact that 
patients, in responding to the open-end questions, spontaneously mentioned 
many of the areas which were specified in the intervievv schedule. 
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~·mile patients s t ated thei r expectations vrere ful f illed t o a greater ex-
tent than were their desires , personnel, as seen in Figure 6, generally showed 
nore awareness of patients' desires than of expectat ions. This study gi ves 
no apparent evidence which might point to reasons for this pheno .• 1enon. It may 
be that patients are not ~s realistic in stating their expectations as they 
are in st ating thei r desires, or i t may be due to the interact ion patterns 
between personnel and patients . Personnel sho11red least a~;~rareness in a reas of 
negative social int eraction. In t hese areas, many of the personnel t . ought 
no pati ents expected or desired to be i gnored , to be made to feel inf erior, 
to be forced int o activities, etc. 
In f i ve of the nine areas in which patient s stat ed both their expecta-
tions and desires '\vere fulfilled , over 65.0 per cent of the personnel showed 
acute awarenes s . In the area of encouraging pat ients to enter int o activit ies 
about half the personnel sho11red acute a"'rareness. In the area of nurses sit -
t ing and t alking ,,ri th patients, about half the personnel indicated acute a"'rar e-
ness of patients' expectations and three-fourths of t he personnel r evealed 
this acut e awareness in r elation to patients' desires. A lower percenta ge of 
personnel showed acute awareness of patients' expectations and desires in re-
spect to being i gnored and being f orced int o activities. 
In the ei ght areas in •,vhich pati ents said their expectations but not 
their desire s were f ulfi lled , 23 .3 per cent to 68.3 per cent of the personnel 
showed acute awareness of expectations as compared ~lith 35.0 per cent to 90 
per cent who showed acute awareness of desires. The f our areas i n this group 
in 11hich l e ss than half the ersonnel showed acute a>vareness were: doing 
favors f or patient s, allo~<Ting patients to call nurse s by first names, intro-
ducing patients to each other and giving patients ci garettes. 
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PERCENTAGES OF PERSONNEL INDIC ATING ACUTE A\IJARE.li!ESS, SOI-lli A~fi[A..li.ENESS 
AND NO N,IJAli.ENESS OF PATIENTS' EXPECTATIONS AND DESIRES FROI\f 
NURSING PERSONNEL IN T'i\IENTY-SEVEN QUESTION A..B.EAs-:<-
ACUTE AWARENESS SOME AtlfARENESS NO .ATv_t\R.E~TESS 
QUESTION 
AREAS 
Patient Patient Patient Patient Patient Patient 
Expecta- Desires Expecta- Desires Expecta- Desires 
tions tions t ions 
Sittii:tg .ai1d talking with patients 
Taking tL~e to listen to patients 
Conversing about matters of patients' 
8 interest -· 
jintroducing patients to each other 
·a Introducing themselves to patients 
gfrvreeting patients' families 
g Showing genuine interest in patients 
~ Helping patients with their problems 
~Treating patients 1rith respect 
8 Calling patients by first names 
~Treating patients as adults 
~Giving patients cigarettes 
Eating with patients 
Pat ient s calling nurses by first na~es 
Ignoring patients 
Making patients feel inferior 
a> Treatin patients as children 
g Showing patient s · around ward·::-:~ 
~ -~Encouraging activities . 
~~Entering into activities with patients 
O..Forcing activit ies · · ~ Plannin work for nurses' convenience 
1-iakirig patients feel liked 
:>:,Doing favors . for patients 
~Keeping promises 
S Shov.ring favoritism 
g Nurses spendi ng more duty time with 
m each other than 1.-rith~ patients 
Figure 6 
43-4 
81.7 
68.3 
31.7 
68.3 
38.3 
63.3 
66.7 
86.7 
43-4 
75 .0 
36.6 
26.7 
28.3 
21.6 
21.7 
2 • 
35.0 
41. 6 
73-4 
30.0 
21.7 
8.3 
23.3 
93 .3 
53-3 
15.0 
Source: Compiled from interview data. 
75.0 
88.3 
86.7 
59-9 
90.0 
35.0 
91.7 
85.0 
98.3 
65.0 
78.3 
75 .0 
30.0 
35.0 
18.3 
1.7 
8 . 
83-3 
56.6 
86 . 6 
31.7 
18. 
8 .7 
48.3 
98 .3 
28.3 
1.7 
43-4 
15.0 
8.3 
25.0 
11.7 
13.3 
. 33-4 
10.0 
60.0 
8.3 
15.0 
1.7 
31.7 
20.0 
21.7 
48.3 
45.0 
1.7 
3-3 
5.0 
13.2 
3-3 
3·3 
20.0 
6.7 
40.0 
20 .0 
8.3 
3-3 
23-3 
$.3 
11.7 
66.7 
56.7 
76.7 
73.3 
70.0 
2 .7 
11.7 
8.3 
63.3 
60.0 
10.0 
16.7 
'1.7 
36.7 
76.7 
~~ Acute awareness: approximating the percentages of patients who res·oonded 
affirmatively in the various areas . 
Some awareness: indicating some patients expected and liked the various 
interactions though not estimating correctly in terms of 
numbers of pati ents expecting and liking these interac-
tions. 
0 
0 
0 
6.7 
0 
5.0 
0 
0 
0 
3·3 
1.7 
3-3 
21.7 
20.0 
80.0 
95.0 
8 . 
. 7 
1.7 
1.7 
66.7 
60.0 
1.7 
3-3 
0 
70.0 
No awareness: stating that no patients expected or liked certain inter-
actions. 
~H~ 1.6 per cent of the personnel refused to answer. 
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In six of the ten areas in which patients stated neither their expecta-
t ions nor desires 1•rere fulfilled, less than 40.0 per cent of the personnel 
showed acute awareness. In respect to shov.ring patients around the ward and to 
calling patients by their first na~es, about 40.0 per cent of the personnel 
indicate awareness of patients' expectations and 65 .0 per cent to 83.0 per 
cent indicated awareness of desires. In relation to showing favoritism, 
slightly over half the personnel showed awareness of expectations whereas 
less than 30.0 per cent showed awareness of desires. Over 90 .0 per cent of 
the personnel indicated acute awareness of both patients' expectations and 
desires relative to nurses keeping promises. 
As seen in Figure 7, attendant nurses consistently shol'red more m~Tareness 
of patients' expectations than did graduate nurses and students of nursing, 
as determined by the degree of correspondence between statements of patients 
and those of the three groups of personnel. Both graduat es and st udent s fell 
considerabl y below attendants in av.rareness of expectations . Students of nurs-
i ng demonstrated a little less aivareness than did graduate nurses in this re-
spect. Graduate nurses were less aware of patients' expectations in areas re-
lated to the need for security than they were in areas r elated t o the needs 
for new experience, for re sponse and :r-e'c ognition. At t endant nurses l'lere less 
aware t han graduate nurses and students of nursing in only one area, that of 
forc ing patients int o activi-t ies. 
Graduate nurses consistent ly shmved more awareness of patients' desires. 
Attendant nurses revealed t he least awareness, students again f alling a little 
b elmv the graduate group. In the followi ng ·our quest ion areas the three per-
sonnel grou:ps reported equal awarenes s of pat i ents ' desires f rom nursing per-
sorlrJ.el: 1) nur ses meeting patients' f amilies ; 2 ) nurse s keepi ng promi ses ; 
PER~SO!'-J""NEL GROUPS INDIC ATI NG THE MOST AND THE lEAST AWA.R.ENESS 
OF PATIENTS' EXPECTATIONS AND DESIHES IN 
THENTY- SEVEN QUESTION ili"1.EAS 
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EXPECTATIONS DESI RES 
QUESTION A..'1EAS 
Sitting and talking 
Taking time to listen to patients 
Conversing about matters of patient interest 
Introducing patients to each other 
s:: I ntroducing themselves to patients 
0 
·rl Heeting patients' fB.htilies 
-J-) 
·a Shm·ling genuine interest in patients 
~ Helpi ng patients with their problems 
0 
o Treating patients with respect 
(j) Pf Calling patients by first names 
m Treating patients as adults 
(I) 
~ Giving patients cigarettes 
8.. Eating 1•rith patients 
~ Pati ents calling nurses by first nrunes 
rt:l I gnoring patients 
Making pat ient s feel i nferior 
Treat ing patient s as children 
m Shm•ring patients around ward 
0 ~ Encouraging activities 
(j) ~ ·rl Entering into activities with patients 
~ ~ Forcing pat ients into activities 
~ Planning \'lfork for the nurses' convenience 
r£1 
Making patients feel liked 
, Doing favors for patient s 
~ Keeping promises 
·c Showing favoritism G Nurses spending more duty ti~e with each other 
c9:; than •vi th the patients 
Figure 7 
Source: Data compi led by the investigators. 
AN - Attendant nurses 
SN - s-::-udents of nursing 
GN - Graduate nurses 
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3) nurses spending more duty time with each other than with pat i ents; 4) nurses 
t reat ing pat ients with respect. 
CONCLUSIONS 
l. Patients do have social expectat i ons and desires from nursi ng 
person...11.el and are able and willing to verbalize them i f given the 
opportunity. These verbalizati ons can provide i nforrnation and cues 
whi ch can be utilized in pl anning total nursing care. 
Rn i nterview technique was of value in aiding pati ents t o verbalize t heir 
expectati ons and desires . Pat i ents responded •Nillingly to the guided interview. 
The percentage of nNo .AnS1...rersn recor ded to each question was minimal. Spon-
t aneous responses elicited t hrough the ad:urristration of the open-end question-
nai re r evealed that patients 1.vere cognizant of many ·nursing functions. They 
were also able to state i n 1.vhat areas they expected and desired nurses to func -
tion. Although fulf illment of patient s' expectations and desire s is not neces-
sarily therapeuti c in all instances, such information as gi ven by patients can 
prov~de the nurse with more knowledge and understanding in pl anning the nursi ng 
care of the individual patient . Equipped with this inf ormation , the nurse can 
function more effectively as the liaison person between the patient and other 
members of the psychiatric team, t hereby i mproving t he quali ty of hospital care. 
2. Pati ents ' desires for social interchange vd_th nurses Y.Te re considera-
bly higher t han either their experiences or expectations. Their 
expectations from nursing personnel were generally lower than either 
their experiences with or their desires f rom nursing personnel. 
In response t o the open-end quest i ons, slightly over 60 per cent of the 
patients' stated desires were concerned with the nurse functioning in the 
social-psychological-therapeutic area. This fact was further substant iated 
by the results of the interview schedule, in which patients' desires were 
consistently hi gher t han their expect ations. Lowered expectations may be 
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the result of liv~ng in a deprived situation in which patients soon learn 
not to have high expectations which might result in further disappointr.1ents 
and frustrations. 
J. Since there are differences in patients' social experiences, expecta-
tions and desire s due to sex and behavior, a more individual approach 
to patients is indicated. 
In response to the general questions (open-end type), male patients said 
they experienced, expected and desired more social interchange with nursing 
personnel than did the female patients. The opposite was true, however , in 
SUillinarizing male and f emale patient responses to specific quest ions in the 
interview schedule . The domestic background of female patients might have had 
some influence upon their concer n with routine duties in their spontaneous re-
sponses to the open-end questions. The differences in male and female patient 
responses to the tvro approaches used in this study indicates that more valid 
data can be obtained by using more than one tool in collecting inf ormation. 
In the behavior classification of patients, certain variations were 
noted. There were a few differences between normally active and underactive 
patients but in general they reported similar experiences, expectat ions and 
desires . The fact that underactive patient s consistently report ed fewer nega-
tive experiences points to two possible interpretations: l) they ~ay have been 
hesitant t o verbalize negative experiences with nurses, and 2) it may be that 
their behavior does not warrant such experiences. In sharp contrast to these 
two groups, the overactive patients reported more negative and less positive 
social experiences with nurses. In addition, they had somewhat higher expecta-
t ions and considerably higher desires for positive social int eractions with 
nursing personnel. 
4. Nurses spend less than half their time carrying out e~otional 
aspects of care according to pati ents' st atements. In contrast 
with this, pat i ents stated t hey would like nursing personnel to 
spend more time giving emotional care to patients. 
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v.Jhether this represents an actual discrepancy of allocation of time , ef-
fort and interest on the part of the nursing personnel, or an expression of 
hunge r for more emotional experi ences than can possibly be given 1-v:i th a re-
sultant disappointment expressed by the patients in . t his 1nanner, can only be 
deternined by further investi gation. Further i nvesti gation is also necessary 
to determine whether such reallocat ion of time , effort and interest would re-
sult in better t reatment . 
5. According to patients' statements, there were more areas in which 
nursing personnel fulfilled either patients' expectations or de-
sires or both than there were areas in ,.;hich they fulfilled neither 
pat ients ' expectations nor desires. 
There v;ere nine areas in which both patients' expectations and desires 
v.rere fulfilled. There 1.-.rere ei ght areas in whi ch only patients' expectations 
1vere fulfilled. The f act that patients' expectations were generally low made 
it easi er for personnel to fulfill t hem. In ten areas, patients reported 
neither their expect at ions nor their desires were fulfilled. Factors which 
appear t o influence non-fulfillment are lack of awareness on the part of per-
sonnel , hospital policy , heavy work-load carried by nursing personnel, the 
personali ty of the individual nur se and certain rigid aspects of nursing 
ethi cs . 
6. An examination of patients ' expectations and desi re s from nursing 
personnel and t he nurses ' concepts of these expectations and de-
sires reveals that the degree of personnel awareness is a f actor 
in the fulf illment of these expectations and desires . 
In the areas in which patients reported either their expectations or 
desires of both were fulfilled, personnel shm.-.red a greater degree of awareness 
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than in the areas in Nhich patients reported neither their expectations nor 
desires were fulfilled. In only a few instances, did lack of awareness on 
the part of personnel affect their fulfilling patients' expectations and de-
sires. This would seem to indicate that sometimes nurses function effectively 
on an intuitive l evel. 
7. The background and experience of the three personnel groups (gradu-
ates, students, attendants) had a marked influence upon t heir re-
sponses, thereby revealing sharp differences in their understanding 
of patients . 
The t otal personnel group was more aware of patients' desires than of 
patients' expectations. However, in the classification of personnel into 
graduate , student and attendant nurse groups, certain variations were noted. 
The attendant nurses were the most aware of patients' expectations and the 
least aware of patients' desires. Graduate nurses were the most aware of 
patients' desires. Students of nursing were more aware of patients' desires 
than were attendant nurses but were the l east aware of patients' expectations. 
The attendant nurses' closer contact vnth patients may account for their 
keener perception of patients' expectations. Administrative duties of gradu-
ate nurses, v-rhich prevent the close contact 1"rith patients \'lhich attendants 
have, may account for their lack of awareness of patients' expectations. On 
the other hand, the graduate nurses' theoretical background may have some 
bearing on their greater awareness of patients' desires. Lack of experience 
of students of nursing with psychiatric patients is the most important factor 
affecting any lack of awareness they showed in relation to both patients ' 
expectations and desires. 
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RECO:Ml'JENDATI ON S 
These recommendations, based on the findings of this study, are suggest ions 
rather than a proposed plan of action for the i mprovement of nursing care, nursing 
education and the aQministration of nursing service at t he Boston State Hospi-
tal. Some of the se suggestions may possibly apply to psychiatric nursing in 
general. 
1. Nursing personnel should be equipped with knowledge of interviewing 
techniques in order to make effective use of the patients' ability 
to verbalize. 
Graduate nurse: sufficient preparation through in-service education or 
universi ty courses should be given to enable her to supervise ward personnel 
in t he proper use of the technique. 
Students of nursing: incorporating into the psychiatric curriculum in-
struction in the use of interview techniques would provide the student with 
more security in her approach to psychiatric patients. 
Attendant nurse: interviewing techniques should be incorporated in the 
present in-service education program. 
Supervision in the use of this technique through conferences and anec-
dotal records kept by the learner would be necessary in its initial employ-
ment. In discussing the verbatim statements made by patients with a clinical 
instructor or head nurse who knows the patient , material vlhich might other-
wise be missed by the learner can be pointed out. Only through this close 
supervision will personnel develop skill in this area. Use of such a technique 
mi ght be of great assistance in helping them to know, to understand and to re-
late more effectively with patients . 
2 . This study reveals a need for a functional analysis of head nurse 
and attendant nurse positions in order to: 
a) detennine the validity of patients' stated observations concern-
ing nurses' functions. 
b ) deter.!IIine i f a reallocation of nursing functions 1"ould enable 
graduate and attendant nurses to fulfill the desires of pati ents 
for more social interchange . 
c) define the role of the graduate and attendant nurse and their 
relationship to each other as i t affects the care of the patient. 
3. More of the teaching of psychiatric nursing should be centered around 
t he patient in the >vard situation. 
Although patients' needs are stressed in the student curriculun1 and the 
graduate and the attendant in-service education program, a more individual, 
r ealistic picture of these needs can be acquired through patient-centered 
teaching. The lack of awareness of nurses regarding patients ' expectations 
and desires indicates the need for more individuation of treatment. 
4. The nurse should assurne more responsibility f or the orient ation of 
the ne,.rly admitted patient to the hospital. 
Hany patients stated the orientation procedure 1'Tas inadequate. This situ-
at i on could be easily remedied by the nurses, thereby reducing the fear and 
anxiety i n patients in their initial contact with the hospital and in all ne1v 
situations encountered during their hospital stay. 
5. Once patients' expectations and desires are ascertained, comrnuni-
cation between psychiatric team members would be necessary in order 
to determine whet her fulfilL~ent of expectations and desires is 
beneficial to the individual patient. 
6. More time and attention should be devoted to the establishment of 
a closer relationship between the nurse and the patients ' families. 
The additional knowledge the nurse can gain through her contact with the 
patient's family will enable her to better plan the individual care of the 
patient . This relationship also serves to increase the f~~ly's understanding 
of the pat ient and his illness and :r.:tight further result in promotion of a 
more positive hospital-comm_Qnity relationship. Utilization of visiting hours 
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as a l earning experience ,,muld be of i ;nmeasurable value in the teachi ng of the 
ds~amics of mental illness to students of nursing. Initiat ion and pronation 
of a public relations program is the responsibility of the administrator of 
nursing services . 
7. More emphasis should be placed on the rehabilitative aspects of pa-
tient care. 
Patients stated that nurses did not give enough attention to their pre-
hospitalization background and interests nor to plans for their return t o the 
coJ~urrynity . 
c~iculum 
Incorporat ion of rehabilitative aspects of nursing care into the 
of the affiliate nursing school and the in-service educational pro-
gram for graduate -and attendant nurses would better prepare the nurses to aid 
the pati ent in his return and adjustment t o the community. 
PROPOSALS FOR FURTHER STUDY 
l. study to further det ermine the amount and kind of social interaction 
which takes place between nursing personnel and overactive patients. 
2. A study of the effects readmission and varying lengths of hospitalizati on 
have on patients' social expectations and desires. 
J. A study of pat i ents' expectations and desires using observations tech-
niques to corroborate the material obtained from the interview technique. 
4. A study of how the social expectations and desires of patients in a 
general hospital compare with the social expectations and desires of the 
psychiat ric pati ents involved in this study. 
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